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LECTURE II.' 
Delivered on May Sth. 

MORPHOLOGY AND CHEMISTRY OF VACCINE LyMPH. 

Mr. PRESIDENT, CENSORS, AND GENTLEMEN,—Fresh 
vaccine lymph, taken before full maturity of the vesicle, is 
a clear, transparent, limpid fluid, almost colourless in man 
and slightly straw-coloured when obtained from the calf; 
this difference in colour depends on the varying quality of 
the normal pigment present in the blood plasma. Calf 
vaccine lymph is also somewhat more viscid than human 
lymph and does not flow so readily when the vesicle is 
punctured ; for which reason it is necessary to use compres- 
sion forceps in the ordinary methods of collection of calf 
lymph. Examined microscopically vaccine lymph contains 
a certain amount of epithelial débris, a few cells and 
portions of cells being always visible. Leucocytes are 
usually present also, the number depending on the stage 
at which the lymph is taken; few or even none are to be 
found in the contents of the vesicle when first formed, but 
at or after the period'of maturation they may be so numerous 
as to render the lymph turbid or even puriform. A few red 
blood corpuscles may be noticeable, although most observers 
will hardly agree with the statement made by Dr. W. Husband 
to the Royal Commission on Vaccination that this is in- 
variably the case. In Sa. particularly, micro- 
organisms of one or more eties can readily be demon- 
strated, the actual numbers being dependent to a certain 
extent on the care with which the lymph has been collected. 
The nature and significance of the various microbes which 
at one time or another have been isolated from specimens of 
vaccine lymph will be discussed in the section on bacterio- 
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“Tis matter of common knowledge that untreated lymph 
when stored in capillary tubes tends after a longer or shorter 
interval to become cloudy, under which circumstances it is 
also liable to be uncertain in its action if subsequently used 
for the operation of vaccination. This opaque appearance 
may be quite independent of any coagulation of the lymph, 
as may not unfrequently be demonstrated on breaking tubes 
in which it is most marked. On the other hand, where 
clotting has taken place after the lymph has been stored, the 
opacity tends to form with the um a central whitish 
thread in the midst of a clear fluid, instead of being dis- 
tributed through the lymph in discrete points as may 
otherwise be the case. If cultivation experiments be 
carried out by inoculation on nutrient media the number 
of colonies resulting from such inoculation with the 
contents of tubes which have become opaque is usually 
much greater than if fresh lymph is employed in a 
similar manner. We are apparently justified, therefore, in 
considering that the opacity of such old stored lymph is, in 
the main, the outcome of an enormous multiplication of 
aerobic bacteria the ancestors of which are present in the 
lymph when first collected, although their numbers are then 
so comparatively small as not to render it in any way turbid. 
It follows that ordinary vaccine lymph which has become 
opaque should never be employed for vaccination. Vaccina- 
tion lymph, chemically speaking, consists of the serum or 
rather of the plasma of the blood. When freshly obtained, 
therefore, it is faintly alkaline in reaction, but it tends to 
become distinctly acid after a time when stored. In addition 
to the various salts and proteids normally present in the 
blood plasma vaccine lymph contains some substance, 


1 Lecture I, was published in Tar Lancer of May 7th, 1898. 
No. 3898. 


possibly of the nature of a toxin or ptomaine, which results 
from the vital activity of the specific organism peculiar to 
vaccinia. That this isso may be proved either by filtration 
of the lymph through porcelain or by exposure of it to a 
temperature of about 50°C. If, as I have shown, such 
filtered or sterilised lymph be inoculated on the skin in the 
usual manner no obvious effect is produced at the point of 
inoculation, but it will be found that the animal has been 
rendered temporarily immune to the effects of subsequent 
vaccination with lymph of normal potency. 


BACTERIOLOGY. 


Although the study of the bacteriology of vaccinia and 
variola has, during the past thirty years or so, attracted the 
attention of a great number of observers, much yet requires 
elucidation before we can look upon our knowledge in this 
direction as satisfactory. Nevertheless o_o though slow 
is perhaps sure, and it would seem as if it must be the very 
difficulties of the subject which enhance the induce- 
ment for the constantly renewed initiation of investigations 
by observers in all parts of the world. As long ago as the 
year 1809 Sacco placed on record the fact that in vaccine 
lymph there might be found certain granules generally 
collected together into masses and possessed of the power 
of automatic movement. The observation appears to have 
stood alone for more than half a century, but in 1863 
Dr. Lionel Beale gave an impetus to the investigation of the 
morphological constituents of vaccine lymph by his descrip- 
tion of the existence in it of transparent or hyaline 
particles of extreme minuteness. Both in his original paper 
in the Microscopical Journal for April, 1864, and also 
subsequently in the Report of the Royal Commission on the 
Cattle Plague, Dr. Beale expressed the opinion that these 
granules constituted the contagious principle of the 
disease, but he does not appear to have obtained 
experimentally any facts in support of his belief. A 
few years later Hallier and Zurn (1867) and Keber (1868) 
called attenfion to the presence in vaccine lymph of 
numerous micrococci, or ‘‘ grains” as they were termed by 
the latter observer, who also evidently regarded the bodies 
found by him as the carriers if not the actual generators of 
the virulent principle. 

It is, however, to M. Chauveau (1868) and Professor 
Burdon Sanderson that we owe the first real step toward the 
elucidation of the micro-pathology of vaccinia, these 
observers having demonstrated that vaccine lymph when 
freed from its contained particles and inoculated on a living 
animal no longer causes vaccinia, while, on the other hand, 
the precipitate or deposit, —— from it in one way or 
another, when employed in similar fashion remains capable 
of producing the disease. M. Chauveau found that vaccine 
lymph taken at the stage of maturation of the vesicles 
contained minute granular bodies to which he gave the name 
of corpuscles noirs, and not unfrequently also much larger 
bodies resembling the leucocytes of pus. He further found 
that if the lymph was diluted ten times and allowed tc 
stand these leucocytes when present gradually subsided to 
the bottom of the containing vessel and could then be 
removed. When this was done and the material employed 
for an experimental vaccination a local result was still 
obtained, thus showing that the active principle was con- 
tained not in these leucocytes but either in the granules 
or in the fluid portion of the lymph. In order to 
settle this point M. Chauveau devised a method of diffu- 
sion by which he was eventually able to separate the 
granules from the fluid portion of the lymph. The amount 
of vaccine lymph at his disposal being necessarily exceed- 
ingly small the ordinary means for obtaining diffusion were 
not applicable. M. Chauveau attained the desired object, how- 
ever, by carefully floating a layer of distilled water on to the 
surface of a drop of lymph contained in a tiny glass vessel 
of cylindrical shape. If this manipulation is dexterously 
performed the two liquids do not mix with each other 
excepting in the immediate neighbourhood of the point of 
junction (of the two layers). But after a time the soluble 
constituents of the vaccine lymph pass upwards into the 
water, so that if after 24 hours or so a portion of the upper 
layer be carefully removed by means of a capillary tube and 
examined under the microscope it is found to be free from 
‘* granules.” And, further, M. Chauveau was enabled to 
demonstrate the fact that while this upper layer of fluid 
which could be shown to contain albumin and so afforded 
evidence of diffusion having taken place, gave negative 





results only on inoculation, the lower layer, on the 
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contrary, which contained the ‘‘ granules” in suspension, 
was found to be active as vaccine, normal vesicles 
being obtained as the result of its inoculation. Professor 
Burdon Sanderson shortly afterwards repeated M. Chauveau’s 
work, employing certain improvements in the method which 
seemed likely to render it more accurate and thus to afford 
results of greater scientific value. He also made use of 
another method of his own consisting in the filtration under 
pressure of the liquid to be tested through a layer of 
unglazed porcelain, by which means all solid particles were 
effectually separated from the fluid containing them. Pro- 
fessor Sanderson, by the employment of this method and 
also of his modification of that originally introduced by 
M. Chauveanu, fally confirmed the results announced by the 
French investigator. Further, M. Chauveau, by largely dilut- 
ing vaccine lymph with distilled water and employing the 
mixture for vaccination, found that he thus obtained strong 
additional evidence in support of the doctrine now uni- 
versally accepted that contagium is particulate in nature. 
He was enabled to show that whatever the degree of dilution 
the local effect produced (provided that it is produced at 
all) is always the same. In other words, the difference 
between the effect of inoculating extremely diluted lymph 
and that of inoculating the lymph itself without any 
addition of water does not manifest itself, as might be 
expectec, in the size of the individual vesicle or vesicles 
produced. He found, on the other hand, that the 
difference consisted entirely in the numerical relation 
of successes to failures. If successful, inoculation with 
a liquid containing an extremely small proportion of 
lymph may communicate the disease as completely as the 
original lymph itself—a result which is not only perfectly 
consistent with the fact that contagium is particulate, but 
which is in itself a necessary consequence of its being so. 
As bearing on this question it may be mentioned tnat Schultz 
of Berlin has quite recently been engaged in an investiga- 
tion having for its object the determination of the extent to 
which, in order to save time and expense, glycerinated 
vaccine lymph could be diluted without losing its efficiency 
as vaccine. In the course of his experiments he found that 
an emulsion containing one part only of vaccine pulp in 
2000 parts of glycerine and water was capable of producing 
locally a normal vesicle in a small proportion of the cases 
in which it was employed for vaccination. The experiments 
of Reiter confirmed those of M. Chauveau and showed that 
vaccine lymph even when excessively diluted was capable of 
affording a positive result on vaccination, provided the more 
extensive the dilution the greater the absorbing surface. In 
1872 a paper was published by Cohn of Breslau in which he 
treated the morphological aspects of the subject with much 
completeness. His observations, which related to both vaccine 
lymph and variolous lymph, have received general corrobora- 
tion from all subsequent workers. He, however, apparently 
believed certain micro-organisms found by him to be of one 
species only, to which accordingly he gave the name micro- 
coccus vaccine or variole as the case might be, whereas 
later observers have shown that organisms of more than one 
species are usually to be found in any given specimen of crude 
lymph. Cohn called attention to ‘the fact that in perfectly 
fresh vaccine lymph the ‘‘ corpuscles” for the most part 
occur singly, but that others are joined together in pairs in a 
form resembling the figure 8; and he states that after the 
lymph has been kept for a time the number of the ‘‘ double 
cells increases and soon chains of four begin to be dis- 
tinguishable. These chains are usually curved or in zigzags ; 
their attachment one to another is evidently very slight as 
they can readily be displaced. After a few hours’ observa- 
tion they are seen to be all aggregated into irregular colonies 
or clumps, each consisting of sixteen, thirty-two, or more 
corpuscles.” He also noted a point of importance in 
connexion with the opacity which is apt to occur in stored 
lymph—namely, that ‘‘in capillary glass tubes the enlarge- 
ment of colonies sometimes lasts a long time so that groups 
of them acquire considerable size and present themselves as 
flocculi.”’ 

Klebs (1873) isolated from vaccine lymph micrococci united 
together in the form of tetrads which he considered as 
specific and to which he gave the name of tetracoccus 
vaccine. Cornil and Babes (1883) also met with micro- 
cocci. Koch (1882) found micrococci in the vaccine 
vesicles of a child and noted that human lymph freshly 
prepared with glycerine contained what he appears to 
have regarded as the specific bacteria of vaccine. These 
developed but slowly even in the incubator and were 





met with in fewer numbers in old lymph, even though 
it still remained active. Quist in the following year 
(1883) published a series of experiments dealing with the 
possibility of cultivating outside the animal body the micro- 
organisms present in vaccine lymph. The calture fluid 
employed by him was composed of equal parts of blood- 
serum, glycerine, and distilled water, this mixture being 
rendered alkaline by the addition of ;}, part of carbonate 
of potash. After sterilising this fluid by exposing it to a 
temperature of 60°C. for one and a half hours on three 
successive occasions it was inoculated with a minute piece 
of sterilised sponge soaked in clear lymph or with a piece 
of vaccine ‘‘crust’’ which had been washed in distilled 
water and then carefully dried. He found that growth 
eventually occurred both on and below the surface, the 
former consisting of minute scales while the latter gradually 
settled to the bottom of the vessel as a fine sediment. 
The scales, forming a scum on the surface of the fuid, he 
found to be composed of swarms of micrococci which, when 
inoculated on the skin of calves, in some cases gave rise, in 
his opinion, to a typical eruption of vaccinia. Although 
Quist did not attain any great measure of success in the 
immediate object of his inquiry (the identification of the 
vaccine organism), still he showed that the specific con- 
tagium of vaccinia could exist for a time at any rate in a 
fluid containing a considerable portion of glycerine. 

About this same time papers were published by Feiler 
(1883), Serebriakoff (1884) Baragi (1884), and Hubert 
(1884), all of whom denied that vaccine lymph contained 
any specific microbe whatever. Voigt isolated three species 
of bacteria by making gelatin plate cultures of vaccine 
lymph. Of these one, which alone was constantly to be 
found, he considered to be specific and consequently termed 
it the vaccinococcus. He describes this as a small coccus 
growing usually in groups of two or four, sometimes in 
masses and less often in chains. These bacteria gave rise 
to glistening white circular colonies which did not liquefy 
the gelatin in which they were grown. He further stated 
that cultivations of this bacterium when inoculated on 
calves rendered them immune to subsequent vaccination. 
Guttman (1886) also found three micrococci in the con- 
tents of vaccine vesicles. These were the micrococcus pyo- 
genes aureus, micrococcus pyogenes albus, and micrococcus 
viridis flavescens, but none of these is specific to vaccinia. 
Marotla (1886) found a coccus (micrococcus tetragonus) 
which he regarded as specific. By its use he thought that 
he had succeeded in producing vaccine vesicles. From the 
characters which he assigns to his cultivations it would 
appear that in reality what he isolated was the staphy- 
lococcus pyogenes aureus. In 1886, Meguin called attention 
to the fact that the number of micrococci contained in 
vaccine lymph increased considerably from the second day 
onwards after the removal of the lymph. During the same 
year (1886) Dr. Buist succeeded in isolating from vaccine 
lympb three varieties of micrococci which when grown on 
nutrient media gave rise to colonies of a white, yellow, or 
orange colour respectively. All these Buist appears to have 
considered to be essential constituents of vaccine lymph, as 
is evidenced by the fact that he speaks of them as white, 
yellow, or orange vaccine respectively. From specimens of 
variolous lymph he succeeded in obtaining one organism 
only, the colour of which was white when grown on solid 
media. With none of these cultures did he obtain any 
definite result on the inoculation of calves, monkeys, or 
human beings. 

A certain small measure of success appears to have 
attended inoculation experiments in the hands of Carmichael 
(1887), who does not, however, give any detailed description 
of the morphological characteristics of the growths which he 
obtained, which, by the way, although differing from one 
another in colour, he seems to have considered to be the pro- 
duct of one species of micrococcus only. As was doubtless the 
case with Quist’s experiments, in the few instances in which 
true vaccine vesicles resulted at the site of his inoculations, 
success was in all probability due to the presence in the 
material employed of a small proportion of the lymph 
originally used for the seeding of his culture medium. 
Tenholt (1887) appears to have isolated from specimens of 
vaccine lymph a dozen different micrococci, two bacilli, and 
two yeasts. Hlava (1887), on the other hand, isolated from 
vaccine vesicles the streptococcus pyogenes, the staphylo- 
coccus pyogenes, the staphylococcus pyogenes albus, the 
staphylococcus cereus albus, and the micrococcus viridis 
flavescens. Garré (1887) reported the existence in vaccine 
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lymph of two bacilli and of a small coccus which he con- 
sidered to be specific ; this, when inoculated on the calf, 
produced the vaccinal eruption followed by immunity, while 
in the human being it afforded immunity although giving 
rise to no eruption. Pfeiffer, a year later (1887), recorded 
the existence in vaccine lymph of micro-organisms of several 
different forms, including a yeast (named by him saccharo- 
myces vaccinz) two sarcine (lutea and aurantiaca), a short 
bacillus allied to proteus vulgaris but differing from it in 
not being pathogenic, and certain micrococci of which one, 
the staphylococcus cereus albus (Passet) was of constant 
occurrence, while the staphylococcus pyogenes aureus and 
albus were less frequently met with. Pfeiffer, however, 
believes that the specific agent of variola and vaccinia is not 
to be sought for among the bacteria but rather that it belongs 
to the class of sporozoa. This subject will require further 
notice later. In addition to the staphylococcus aureus and 
albus M. Grigorieu (1889) describes a micrococcus vaccine 
as specific to the disease. This microbe usually developes 
as a diplococcus, rarely forming chains, and grows slowly 
on gelatin which it liquefies after from four to six weeks. 
On the calf it produced a papular eruption which apparently 
afforded immunity to subsequent vaccination. M. Woitow 
(1890) succeeded in isolating four staphylococci—aureus, 
albus, cereus, and citreus. He affirms that the inoculation 
of a mixture of these microbes produced typical vaccinia in 
the calf. Professor Leoni (1890) met with several pyogenic 
microbes in fresh vaccine lymph, notably the staphylococcus 
pyogenes albus, which was invariably present. M. Protc- 
popoff (1890) in like manner found it possible to isolate 
several different forms of micrococci. 

As the result of my own work previous to 1891 (in which 
year my first paper was published) it would appear that 
there are at least three species of micro-organisms—namely, 
staphylococcus albus, staphylococcus pyogenes aureus, and 
staphylococcus cereus flavus, corresponding probably to 
Buist’s white, orange, and yellow vaccine respectively—one 
or more of which are almost universally to be found in every 
specimen of human’ or calf vaccine lymph examined. Of 
these the staphylococcus albus is usually to be found in the 
upper layers of healthy skin of unvaccinated persons. In 
addition I have been able to satisfy myseif as to the occa- 
sional presence of the streptococcus pyogenes. I myself 
have never detected the streptococcus of erysipelas, but 
Dr. Klein has placed on record the fact that in one instance 
he isolated this microbe from a specimen of human vaccine 
lymph the use of a portion of which was believed to 
have given rise to the occurrence of erysipelas in the 
human subject. Also I have shown that none of the 
microbes ordinarily to be isolated from vaccine material can 
be regarded as specific to vaccinia. Professor Crookshank 
(1891) succeeded in isolating from various specimens 
of vaccine lymph—by the method of plate cultivation— 
an immense number of bacteria, inclading micrococci, 
bacilli, torule, &c. All of these he recognises as well- 
known saprophytic bacterial forms associated, some of 
them, with processes of suppuration, but none of which, he 
says, can be regarded as the contagium of vaccinia seeing 
that no single one of them is constantly present in vaccine 
lymph, human or bovine. M. Besser (1893) found in the 
papules of a case of small-pox at the fifth day a small 
bacillus which he is disposed to look upon as the specific 
organism of variola. He obtained cultures on various 
nutrient media, coverslip preparations from which always 
showed the organisms arranged in palisade-like rows. The 
late Professor Straus (1893) found that the seeding of 
gelatin plates with fresh vaccine material, whether glyceri- 
nated or not, gave rise to the appearance of numerous 
colonies of micrococci, among which the staphylococcus 


gelatin, and a yellow micrococcus often present which does 
not liquefy gelatin and which grows easily in peptone beef 


' broth, on gelatin, and on agar. ‘The four bacilli noted by 


him include the bacillus subtilis, the bacillus mesentericus, a 
fluorescing bacillus, and a motile bacillus which grows in 
the form of yellow colonies. All these bacilli, according to 
this observer, represent impurities of the lymph. As the 
result of his researches M. Anthony concludes that vaccine 
lymph cannot be regarded as above suspicion as long as it is 
found to contain any microbes other than the porcelain 
micrococcus. The inoculation of cultures of his porcelain 
bacillus on heifers afforded only negative results. M. Maljean 
(1893) published a paper in which he describes the occur- 
rence in vaccine lymph of two yellow cocci, of which one 
liquefies gelatin and the other does not, and of a peculiar 
micrococcus which is of a brilliant white colour when grown 
on various media and to which he gives the name of coccus 
vaccinal; this micrococcus is larger than streptococcus 
pyogenes and in cultures it grows as isolated points, as 
diplococci, and in short chains. Maljean states that this 
coccus gave rise in the guinea-pig to the formation of a 
suppuration and on the calf to a typical vaccine eruption. 
Other observers, however, employing the same cultures failed 
to obtain a positive result. 

Dr. Klein agrees with me in maintaining that none of those 
microbes which ordinarily can be cultivated from vaccine 
lymph are “an essential inhabitant in vaccine’’ or ‘‘can 
have anything to do with its active principle.” In the 
report of the medical officer to the Local Government 
Board for 1892-1893 he, however, described a peculiar, 
extremely minute bacillus as occurring in calf lymph 
and in variolous lymph of human origin obtained in 
an early phase of the disorder, in calf lymph from 72 
to 96 hours after vaccination and in human variola during 
the third or fourth day. In both instances the lymph 
was collected aseptically. Clear lymph only, as free as 
possible from epidermal débris was used for film specimens, 
which, after heating and treatment with 30 per cent. acetic 
acid for some minutes, were subjected to prolonged staining 
in alcoholic gentian violet. Some of the films of calf lymph 
(collected after removal of the epidermis as a whole) 
showed an abundance of these minute bacilli, generally 
massed together, some of the specimens looking in- 
deed like film specimens of an artificial culture. 
Lymph of early human variolous vesicles showed similar 
bacilli, but not so abundantly. Calf lymph taken 
at later stages (five or six days old) showed no 
bacilli or only a few here and there. In certain of these 
bacilli from vaccine lymph Dr. Klein succeeded in demon- 
strating spore-like bodies which, together with the absence 
of the bacilli in the lymph of later stages, led him to the 
conclusion that disappearance of these bacilli from the lymph 
was possibly the result of their having broken up after the 
formation of spores, which might alone be present about the 
time of maturation of the vesicle. Dr. Klein adds that 
these bacilli are incapable of cultivation in the ordinary 
culture media, no growth whatever having been obtained by 
him on solidified blood serum, glycerine agar, ordinary 
agar, sugar gelatin, or ordinary gelatin, although in speci- 
mens of the same lymph as was employed for this purpose, 
and which on transference to the calf produced perfect 
vaccine vesicles, bacilli were found in abundance. MM. 
Baillard and Anthony (1894) have worked at the question of 
the number of microbes present in vaccine which has 
been stored for various periods. Baillard constantly found 
in the lymph a white staphylococcus, a yellow staphylo- 
coccus, and bacillus subtilis. His experiments led him to the 
conclusion that, by keeping, the number of germs contained 











in glycerine pulp becomes considerably diminished, but that 


pyogenes aureus and albus were most frequently met with. | germs never completely disappear. After as long a time as 
When glycerinated lymph which had been kept for a con- | seven months the material with which he was experimenting 
siderable period was employed in similar fashion the number | still contained some living germs, among which were the 
of colonies was greatly diminished. The paper, in which he | bacillus subtilis and staphylococcus albus. Leoni (1884) also 


collaborated with M. Chambon and M. Ménard, is illustrated | 
with three figures of plate cultures from vaccine lymph | 


experimenting on the effect of glycerine in the purification 
of vaccine lymph found that the microbes usually had dis- 


which had previously been stored for different periods of | appeared in from one to four months. Dr. Buttersack (1894) 
time. M. Anthony (1893) in the course of the examination | described the appearance in vaccine lympb, dried on cover 
of a number of different specimens of vaccine lymph— | glasses, of a dense network of threads associated with 


of micrococci and three species of bacilli are apt to be 
present. Of these what he terms from its appearance the 
micrococcus is invariably present in fresh vaccine. 


glycerinated and otherwise—found that four different kinds | 


numerous granules which he considered as peculiar to 
vaccine. These threads he regarded as the growing vegeta- 
| tive part of a vaccine fungus, the granules in his opinion 


representing spores. It appears fairly certain, however, that 


po 
The other three micrococci included the staphylococcus | what he believed to be a mycelium with spores in reality 
pyogenes aureus, a greyish white micrococcus liquefying | consisted merely of threads and granules of fibrin or of some 
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other albuminous substance. In this same year (1894) I 
published a description of numerous minute bacilli some- 
times to be found in considerable numbers in the vaccine 
vesicles both of the calf and the human being at an early 
stage of their development, in this respect apparently con- 
firming the experience of Dr. Klein which was published in 
the same year, and of which mention has already been 
made. Similar bacilli were also demonstrated by Mr. Kent 
and myself in sections of skin passing through the site of a 
vaccine vesicle obtained from the calf. 

An account of certain experiments dealing with the possi- 
bility of cultivating these micro-organisms and also a 
similar one isolated from variolous material I propose 
referring to later. M. Ruete (1894) obtained what he 
believed to be pure cultures of the specific agent of vaccine 
from calf lymph, this consisting of a micrococcus, the toxin 
elaborated by which he termed vaccinin. He failed, how- 
ever, in his attempts at inoculation of the human being. 
In 1895 Landmann found that in Germany no less than 
80 per cent. of certain children vaccinated successfully pre- 
sented an excessive inflammatory condition of the arm, some- 
times of an erysipelatous or hwmorrhagic character. In 
searching for the cause of these unfortunately numerous 
complications Landmann undertook an elaborate study of 
the lymphs distributed from 13 of the German institutes. 
As a result of his research he found that the number of 
germs present in the various specimens of lymph varied from 
50 to no less a number than 2,500,000 per cubic centimetre. 
Among the microbes which he succeeded in isolating were 
the streptococcus pyogenes, the staphylococcus albus, and 
the staphylococcus aureus. Two American observers, Dr. 
Stephen C. Martin and Professor Ernst, recorded in 1895 the 
isolation of a micro-organism which they considered to be 
specific to vaccinia. This was a short, thin bacillus which 
they found was capable of growth on serum obtained from 
ox or horse’s blood but not on other media. The growth, 
which is of a white colour, forms chains and under certain 
circumstances, according to these observers, takes on the 
form of a micrococcus. With a cultivation of this microbe 
of the fourteenth generation they produced a vaccine vesicle 
on an infant in one attempt out of ten, better success, 
however, attending their attempts at inoculation of a 
calf. M. Le Dantec in the same year (1895) found in 
lymph, staphylococci, the reactions of which he says shows 
that they are related to the ordinary pus cocci. These 
staphylococci differed according to the species of animal 
from which they were obtained, those isolated from calf 
lymph liquefying serum, while those obtained from human 
lymph did not do so. 

M. Arloing (1896) experimented with the lymph of vesicles 
of horse-pox obtained by injecting a colt intravenously with 
vaccine lymph purified as far as possible by storage in 
glycerine. From the resulting vesicles he first carefully 
removed the superficial layer of epidermis and then 
collected the underlying material with aseptic precau- 
tions. With this he inoculated tubes of glycerine beef broth, 
obtaining as a result in each instance a growth consisting 
of a micrococcus which, however, when inoculated in turn 
on the animal body produced neither an eruption nor 
immunity to subsequent vaccination. From his researches 
M. Arloing concluded that the virulent agent of vaccinia 
must be of the nature of a soluble toxin. M. Boureau and 
M. Chaumier, also in 1896, found a number of different 
microbes in specimens of vaccine lymph, including staphylo- 
coccus aureus, cereus and albus, micrococcus flavus, bacillus 
subtilis and luteus, bacterium termo, proteus vulgaris, a 
cladothrix, a fluorescing bacillus, and several other bacilli, 
which they were unable to identify. They make the extra- 
ordinary statement that it is only when the vaccine has lost 
its virulence that the microbes originally contained in it com- 
pletely disappear ; that, in fact, the number of staphylococci 
present at any given time afford a measure of the potency 
of the lymph. 

Dr. Saint-Yves Ménard (1896), in reply to this communi- 
cation, reiterated the contention of Straus and himself, con- 
firming my previous work on this subject, that the microbes 
which can be isolated from vaccine lymph by the ordinary 
methods are in no way essential to its specific action and 
that by the end of six months, at any rate, no micrococci 
can be obtained from ‘‘glycerinated emulsion,” which 
has been preserved in sealed tubes, although it is still 
perfectly active as vaccine. Dr. Sacquépée (1896), in the 
course of examinations of various samples of vaccine 
lymph, met with three species of staphylococcus: the 





bacillus subtilis, the bacillus mesentericus, and another 
unknown species of bacillus. Of these he regards the 
bacillus subtilis and the bacillus mesentericus as evidences 
of accidental impurity of the lymph. Delobel and 
Cozette (1896-97), collaborating with Gourny, in common 
with most other observers, found that the bacteria most 
constantly present in vaccine lymph are a white and yellow 
micrococcus. They state that when due care is not exercised 
in the collection of the lymph, bacillus subtilis and bacillus 
mesentericus may be found. Inoculation experiments on 
the human being and on the calf afforded them only negative 
results. M. Paul, also in 1896, published a voluminous 
account of his researches on the occurrence and significance 
of pathogenic micro-organisms associated with vaccine 
lymph. He lays stress on his observation that the 
staphylococcus pyogenes aureus is vA far the most 
ubiquitous of the microbes that are found in vaccine 
lymph, although it is certainly not an essential concomitant. 
He finds, moreover, that it exhibits both variable resistance 
and variable virulence. A sample of lymph, for instance, of 
supposed Jennerian stock he found to contain this staphy- 
lococcus in a phase of much higher virulence and resistance 
than was a specimen of this same microbe obtained from a 
sample of calf vaccine lymph. This staphylococcus, he 
adds, may be present without causing suppuration, but the 
use of a lymph containing it in large quantities should 
naturally be avoided. According to this observer the 
number of bacteria present in fresh lymph appears to be 
independent both of the origin of the stock from which it is 
derived and of the method of vaccination employed. This, 
as shown elsewhere, does not accord with my experience. 
Quite recently (1897), in conjunction with Dr. Blaxall, I 
have carried out a further extensive series of investigations 
on the bacterial flora of calf vaccine, with the outcome that, 
as the results of former work had led us to anticipate and 
as has been repeatedly shown by other observers, calf lymph 
(or, rather, vesicle pulp) may contain a large number of 
micro-organisms which are in no way concerned with its 
specific activity. Human lymph, asa rule, we find to con- 
tain remarkably few microbes, but probdbly this might not 
be the case were the whole substance of the vesicle removed, 
as is now usual in collecting from the calf. We have shown 
also, as have other investigators, that lymph, if carelessly 
collected, is often found to be contaminated with many of 
the numerous saprophytes common to dust, &c., in addition to 
certain possibly pathogenic microbes which may be present. 

On the other hand, lymph taken directly from calves vac- 
cinated with vaccine material rendered free from extraneous 
organisms, as, for instance, glycerinated lymph a month after 
emulsification, often presents remarkably few colonies of 
‘*extraneous” organisms. In one such sample only four 
colonies appeared on a plate culture of the lymph, one of 
staphylococcus cereus albus and three of a light brown yeast. 
If a vaccine vesicle of a healthy child or calf be carefully 
opened at an early stage with all aseptic precautions and a 
droplet of the lymph which exudes from it be submitted to 
bacteriological examination it may not unfrequently be 
found, as Dr. Klein has also demonstrated, that such lymph 
is absolutely pure in the sense that it contains no micro- 
organisms which will grow on ordinary culture media. Yet it 
is perfectly efficient as vaccine. But, on the other hand, as 
just stated, in lymph obtained in ordinary fashion from 
mature vesicles inoculation of plates or tubes of nutrient 
material usually results in abundant growth of micro- 
organisms. Those most commonly met with are, morpho- 
logically and culturally, identical with the staphylococci 
found in pus—viz., the staphylococcus aureus, albus, cereus 
albus, and cereus flavus. Of these the first two liquefy 
gelatin, the other two do not. Occasionally the strepto- 
coccus of pus may be present, as also the staphylococcus 
citreus. Other microbes of a purely saprophytic nature that 
are met with include the common hay bacillus, bacillus 
mesentericus, varieties of proteus, yeast moulds, and sarcine. 
These, however, can for the most part be excluded by 
careful manipulation, so that in vesicle pulp which has been 
collected with all due precautions nothing is found beyond 
some one or more of the four first-named staphylococci, of 
which a white staphylococcus is perhaps most common, and 
possibly one or more yeasts. ‘Thus our most recent experi- 
ence confirms in all essential particulars my first report 
published in 1891. 

The fact that in vaccine lymph or in the vesicle pulp 
micro-organisms ate found which, under circum- 
stances, are known to be provocative of suppuration does 
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not in any way imply that the lymph in which they are 
present is purulent or that if such staphylococcus- 
infected lymph were employed for vaccination in the 
haman being supparation would necessarily ensue. The 
recent Berlin Commission, indeed, reports that of 18 
samples of lymph examined, only 5 contained staphylo- 
cocci which were pathogenic for small animals and, further, 
that no harm resulted on the vaccination of children with 
these particelar specimezis of lymph. From this circumstance 
it is evident that the virulence of these micro-organisms for 
rodents, for instance, cannot be accepted as a measure of 
their power to affect injuriously the body tissues in the 
healthy human subject. The streptococcus of pus must be a 
rare inhabitant of calf lymph, the Berlin Commissioners, 
indeed, stating that they never once met with it in the course 
of the examination of 64 samples of lymph. In human 
lymph it is by no means of so unfrequent occurrence. With 
reference to the question of the possible presence of th 
tubercle bacillus in lymph I am not aware of any authentic 
record of its having been found even in lymph derived from 
the calf. But, as I shall presently have occasion to show, 
we are enabled, by the use of a special method of preparing 
and testing vaccine lymph, to obviate any possibility of 
danger to which the presence of the tubercle bacillus or 
other pathogenic microbes in the original specimen of lymph 
might conceivably give rise. 

In 1894, as already mentioned, I showed, concurrently 
with Dr. Klein, though independently, that in specially 
stained specimens of vaccine lymph taken at a period ante- 
cedent to full maturity of the vesicles the presence of bacilli 
of extremely small size and in practically pure culture can be 
demonstrated. These bacilli cannot be found, or only with 
difficulty, in mature lymph, for the reason probably that 
they have by then given place to spores. For some time it 
appeared impossible to obtain further evidence as to the 
cole of these bacilli, as they altogether refused to grow 
on any of the ordinary culture media and under either 
aerobic er anaerobic conditions, though this very fact 
obviously tends to show that they are not of a merely 
saprophytic nature. In the following year, however, I 
carried out certain experiments which appear to prove that 
it is possible to obtain a growth of similar bacilli from 
variolous material in a particular culture medium and 
even to carry on such growth in secondary cultivation. 
The experiments which have been instituted in this 
direction are but few in number and it is evident that 
the exact conditions essential to success have yet to be 
determined. As it seemed to me, the desideratum for 
the purpose of inducing growth of the supposititious 
micro-organisms was a medium which had not been arti- 
Gcially sterilised, which 4 priori should afford the 
necessary pabulum, and which at the same time was secure 
in its circumstances against contamination. Hence the 
choice appeared to lie between the intra-peritoneal fluids of 
one or another living animal and the hen’s egg, which has 
already been made use of as an alternative culture medium. 
As regards intra-peritoneal fluid I foresaw difficulty in that 
it is apt to contain leucocytes which might easily vitiate 
experiment and accordingly I adopted the hen’s egg as a 
matter of first instance. I had no experience to guide me as 
to the best method of carrying out the inoculation of the egg 
or as to the period of incubation best suited for the object I 
had in view, and my attempts for a time therefore met 
with but small success. My inoculations were carried out 
by first cleansing the surface of the egg with corrosive subli- 
mate solution and afterwards with alcohol and then breaking 
«a small hole in the shell by means of a sterilised needle and 
forceps. Through the opening thus made I mixed the yelk 
and albumen of the egg by means of a platinum needle and 
then carried out the inoculation by means of a glass capillary 
pipette, which had recently been drawn out in the blow-pipe 
flame. For the purpose of such inoculations I employed 
variolous crusts obtained from the small-pox ships of the 
Metropolitan Asylums Board. These crusts were rubbed up 
in a small glass mortar with a minimal quantity of water or 
sterilised normal saline solution. Of the resulting emulsion 
a drop or two was then taken up into the glass pipette and 
the inoculation carried out. Finally, the emall hole in the 
egg was closed up either by means of a small pledget of 
sterilised cotton-wool soaked in collodion or with melted 
sealing-wax. The eggs inoculated in this manner were then 


placed on beds of cotton-wool and kept in the incubator at a | course obvious that where generalised 


temperature of 37°C. Here they were left for varying periods 


found to be that which was most desirable. On opening an 
egg thus treated I found that in its interior was contained a 
creamy material which in great part had replaced the 
ordinary egg contents. This material examined in cover-glass 
specimens appeared to contain a pure culture of one organism 
only—namely, a bacillas which morphologically was not to 
be distinguished from the bacillus which I have previously 
described as to be found in early vaccine lymph. 

My next step was to attempt to grow it in subculture and 
to make observation also of the effect of its direct trans- 
ference by cutaneous inoculation into the calf. As regards 
attempts at subculture in all media most usually employed 
for such purpose, including gelatin, sugar-gelatin, agar, 
glycerine-agar, sugar-agar, and serum, these at this time 
failed, as subculture of the bacilli contained in vaccine 
lymph had always failed when the ordinary culture media 
are adopted, but with the calf it was different, and as the 

‘sult of inoculation of egg cultures on this animal I 
obtained a strain of lymph which after being passed through 
® series of calves was successfully employed for the vaccina- 
tion of children. The calves were all subsequently vaccinated 
with negative results. 

More recently Dr. Blaxall and I have been further investi- 
gating the possibility of the cultivation in artificial media 
of the micro-organism specific to small-pox and vaccinia 
respectively. Our work received considerable impetus by 
the discovery that certain culture tubes which had been 
inoculated with vaccine lymph, but which appeared to 
remain completely sterile, nevertheless contained a growth 
of a microbe undistinguishable morphologically from that 
which I found in egg cultures. This growth, although in- 
visible to the naked eye, became obvious when cover-glass 
impressions were taken from the surface of the nutrient 
medium and afterwards stained and examined with the 
microscope. Dr. Blaxall subsequently devised a method by 
means of which pure cultivations of apparently the same 
organism were obtained on the surface of agar plates and 
this not only when vaccine lymph both of human and 
bovine origin was employed, but from variolous lymph as 
well. From these plates agar tubes and tubes of peptone 
beef broth were also in turn inoculated. In these, again, 
in the first removes practically no growth was visible 
except on careful examination by reflected light, but as 
generations further removed from the original stock were 
obtained the! growth became more obvious, showing as a 
haziness in the fluid media and as a semi-translucent 
greyish white line on a sloping surface of agar. Broth 
cultures of the ninth and succeeding generations when em- 
ployed for the inoculation of calves afforded in our first 
series of experiments results which we regarded as most 
encouraging, seeing that we were enabled to carry on the 
infection to other calves and subsequently to children, in all 
of which it took the form of apparently typical vaccinia. 
Some weeks after the calves were vaccinated with active calf 
lymph but without result. A later series of experiments, 
however, were not attended with similar success. The 
reasons for so great a divergence in our results at one and 
another time are by no means obvious unless possibly the 
fact of increased vegetative function shown in the latter sub- 
cultures of the microbe may have had as a concomitant a 
lessened degree of pathogenicity. On this point we are at 
present unable to make any definite statement, but needless 
to say the investigation is being continued. 

Another direction in which our research work has been 
extended was suggested to us by certain statements in the 
report of the Berlin Scientific Commission. In that report 
an account is given of certain experimental inoculations per- 
formed by Freyer with the juice of the spleen, liver, inguinal 
and mesenteric glands, and marrow of previously vaccinated 
calves. Using such material vesicles were produced by the 
employment of almost every organ, which shows in 
Freyer’s opinion that the vaccine germ must be con- 
veyed to them by the circulating blood. This general 
distribution of that micro-organism takes place, he states, 
up to three or four weeks after vaccination, but no 
mention is made by him as to the earliest period at 
which it was found to occur. The gr t amount of 
success was obtained by the use of inguinal gland and spleen 
juice. He further stated that since calves were successfully 
vaccinated with this material the postulate of an absolutely 





bacteria-free eflicacious lymph was complied with. It is of 
vaccinia occurs as the 
result of a local vaccination, as, according to Chauveau, is 


of time, a month being the period which was eventually | always the case with solipeds, . micro-crganism concerned 
y 











Beers re 


1308 Tae Lancet,}] DR. S. MONCKTON COPEMAN: THE NATURAL HISTORY OF VACCINIA. 


[May 14, 1898, 











must have been conveyed to a distance from the original 
point of insertion by means of the circulation. Presumably 
this may also take place, although perhaps to a more limited 
extent, in that form of the disease where, as in the case of 
the vaccination of the human being or the calf, the resulting 
disorder remains to all appearance strictly localised, a 
secondary eruption being prevented by the spleen or other 
organ, such as the liver, being enabled to seize upon and 
ultimately destroy any of the specific germs that happen to 
be carried thither. It seemed to me that if Freyer's results 
were capable of confirmation the possibility of vaccinating 
by means of spleen juice, for instance, must depend on 
the employment of such material at a period sufliciently late 
to ensure the active principle having reached the particular 
organ and antecedent to that at which it would have 
been destroyed. I thought also that if the most 
favourable period could be determined it would be possible 
then to obtain a material free from bacterial growth other 
than that on which its potency for vaccination depended—a 
material, therefore, which would afford exceptionally 
favourable opportunity for the isolation of the organiem 
specific to vaccinia. Bat, unfortunately, notwithstanding 
the categorical statements in the report of the Berlin Com- 
mission, we have been unable as the result of numerous 
experiments to obtain similar results gua vaccination to 
those described by Freyer. Neither have we been able to 
demonstrate the presence of any micro-organism in culture 
media inoculated from the fresh spleen, liver, or glands 
obtained at various dates after vaccination or in the interior 
of fresh or hardened sections of these same organs. We 
have therefore temporarily abandoned this portion of our 
inquiry pending the receipt from Freyer of more detailed 
instructions. 
PROTOZOA, 

Owing no doubt to the fact that hitherto it has appeared 
practically impossible to isolate from vaccine or variolous 
lymph any bacterium which could with reason be regarded 
as specific to these affections, a number of observers have 
turned their attention to the search for a micro-organism of 
somewhat higher type which might by chance be concerned 
in the dissemination of vaccinia and variola respectively. 
Among the first experiments in this direction must be 
mentioned Renault of Lyons in 1881, Van der Loeff in 1886, 
and Hlava and Pfelffer in 1887. It was not, however, until 
the publication in 1892 of Guarnieri’s work that interest in 
the problem was seriously aroused. Since then the literature 
of the subject has expanded enormously, owing mainly to the 
labours of numerous continental pathologists, the only 
Eoglish contributions to the mass of experimental work 
published up to the present being those of Dr. Ruffer and 
Mr. Plimmer and of Mr. Jackson Clarke. Renault (1881) 
first called attention to the fact that peculiar bodies 
which he regarded as parasitic could be demonstrated in the 
epithelial cells of the vesicles in vaccinia and variola. 
Van der Loeff also on examining in the warm chamber a 
hanging drop of clear calf vaccine lymph discovered 
‘‘numerous small bodies capable of independent move- 
ment,” of which, however, he gives no further descrip- 
tion, although he offered the opinion that they were 
living organisms which should be classified with the 
rhizopoda. 

In 1887 L. Pfeiffer described the occurrence in lymph 
obtained from cases of vaccinia and variola of small, 
unicellular, generally spherical bodies, which he believed to 
constitute the specific contagium of these diseases. These 
parasites he found in still greater numbers in the Malpighian 
layer of the skin, multiplication taking place by division and 
also by endogenous formation of spores. These statements 
were in part confirmed immediately afterwards by Rieck. 
Guarnieri, having invariably found in the epithelial cells 
of the skin in the vesicular stage of small-pox small 
particles half as large as the cell nucleus or even 
smaller, next attempted (in 1892) the cultivation of 
similar bodies in the living animal. For this purpose he 
inoculated the cornea of rabbits and guinea pigs with vaccine 
lymph, with the result that these protozoa, as he considered 
them, appeared in the cells of the epithelium covering the 
cornea. After an interval of about fifty hours from the time 
of inoculation the surface of the cornea was scraped and the 
material examined in a hanging drop of aqueous humour. 
Guarnieri also employed for examination sections taken 
through the site of inoculation and stained in various ways. 
In either case he found numerous “ parasites’’ within the 
epithelial cells of the affected area, generally occupying a 





zone of the protoplasm immediately surrounding the nucleus, 
bat not intruding upon it. In the hanging drop they 
appeared as little refractile bodies endowed with slight. 
amceboid power. Examination of sections farther showed 
that they vary much in shape and size, and, farther, that they 
are most numerous in the deep layers of the epithelium, the 
superficial cells not being involved. To this ‘ parasite’” 
Guarnieri gave the name of cytoryctes vaccine. Mortd 
obtained similar results and both Guarnieri and Monti 
exhibited at the International Congress of Medicine at 
Rome preparations in which they demonstrated the pre- 
sence of the parasite. Dr. Ruffer and Mr. Plimmer, 
who in this country had been working at the subject, 
also attended the Congress and were thus able to compare 
their own specimens with those shown by Guarnieri and 
Monti, thereby establishing, according to Dr. Raffer, the fact 
that the protozoa described by all of them were identical in 
character. Dr. Raffer and Mr. Plimmer, writing in 1894, 
described the alleged parasite as a small round body which, 
when treated with appropriate reagents, appears to have a 
more darkly staining centre. It is, they say, about four 
times the size of an ordinary staphylococcus and generally 
lies in a clear vacuole in the protoplasm of the epithelial 
cells of the stratum Malpighii, and occasionally indents the 
nucleus, although they have not found it enclosed in the 
latter body. These observers stated that they have found 
the same organism in the sections of skin from small-pox 
patients and in small-pox pustules of the larynx and the 
trachea. In the same year (1894) L. Pieiffer not only con- 
firmed the results obtained by Guarnieri but announced also 
the discovery, in the blood of persons suffering from small- 
pox and in the blood of children and calves that had been 
vaccinated, of amccboid cells which he regarded as parasites. 
These he found to be most numerous during the pyrexial 
stage of the disorder, whether variola or vaccinia. These 
bodies, which are somewhat larger in the blood of 
the calf than in that of the child, being in the 
latter about a quarter the size of an average blood 
corpuscle, are, Pfeiffer states, provided with pseudo- 
podia and are occasionally fiagellated. According to 
this observer they also contain from one to four nuclei 
which are readily stained. These occur free in the blood, 
not being contained in cells as is the case in the vaccinated 
cornea ; nevertheless, Pfeiffer considers that they represent 
a similar stage in the life-history of the organism, of which 
the more mature form is of a cystic nature, to which he gives 
the name ‘‘ monocystis epithelialis.” This cyst he believes to 
give rise in due course to a number of spores. It should be 
mentioned that he describes similar bodies as occurring in 
various other vesicular eruptions of men and the lower 
animals. A Japanese observer, Ogata (1895), as the result 
of careful microscopic examination of stained film-prepara- 
tions of vaccine lymph derived from the human being and 
calf and also of human variolous lymph, concludes that 
certain protozoa which he had been able to demonstrate in 
each case should be classified with the Gregarinide. 
Farther confirmation of Guarnieri’s experiments was afforded: 
in 1895 by von Sicherer, Ernst Pfeiffer, and Mr. Jackson 
Clarke. Accordirg to Ernst Pfeiffer the bodies vary 
considerably both in siz3 and shape, being sometimes 
as large as a red blood corpuscle. ‘They resemble the 
corpuscles also in their aflinity for certain staining. 
reagents. 

There can, of course, be no doubt as to the occurrence of 
most of the appearances described, although we may not be 
prepared to accept the interpretation put upon them ; and in 
this connexion it is well to bear in mind not only that the 
bodies enclosed in cells, described by Guarnieri, Monti, and 
Raffer, are said by them to differ essentially in their staining 
reaction and in their appearance from those of the Pfeiffers, 
van der Loeff, and others, but also that all the more recent 
experimental work in this direction has been carried out on 
the cornea of the rabbit and the guinea-pig, both of them 
animals which there is reason to believe are insusceptible to- 
vaccinia. It is therefore, I think, conceivable that the 
‘‘ parasites’’ in question may represent merely the result of 
epithelial irritation caused by the scarification, together 
with that—of a non-specific nature, however—set up by the 
vaccine lymph employed. That such is indeed the case 
there is now a considerable amount of evidence to show. 
Thus Ferroni and Massari (1893) expressed the belief that 
Guarnieri’s so-called parasites are in reality derived from 
the nuclei of the cells or are due to the immigration of leuco- 
cytes. They base their opinion on the results of certain. 
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experiments devised by them, in which they inoculated the 
cornea of rabbits and guinea pigs with croton oil and india 
iok. On subsequent examination of stained sections they 
were able to demonstrate the presence in the epithelial cells 
of numbers of small bodies apparently identical with those 
<lescribed by Guarnieri. It should, however, be stated that 
lrnst Pfeiffer failed to find them under similar circumstances, 
although they were invariably present after the inoculation 
with vaccine lymph. In the annals of the Pasteur Institute 
for April, 1897, appeared a most important paper by M. Paul 
Salmon. This investigator brings to bear on the subject a 
thorough knowledge of modern staining reactions, by the 
tight of which he shows that Guarnieri’s parasites, while 
differing in their affinity for certain stains from either the 
protoplasm, nucleus, or nucleolus of the epithelial cell, 
correspond in all respects as judged by such tests to the 
nuclei of the migratory leucocytes, the chromatin masses 
of which rapidly break down in the substance of the 
invaded cells. He sums up the matter in the following 
words: ‘‘Le pseudo-parasite n’est pas une formation 
endogéne; il a donc forcément une origine extra- 
cellulaire, extra-épithéliale, et /a petite masse de chroma- 
ine ne pent avoir qu'une origine; les cellules migra- 
tcices.”” The paper is illustrated with drawings showing 
all stages of the process of invasion of the corneal epithelium 
by the leucocytes, from that of their first appearance in the 
anderlying tissue to that of their final dissolution, repre- 
sented by the presence of minute granules of chromatin 
only, in the protoplasm of the epithelial cells. No one, 
€ think, comparing this plate with the drawings and 
descriptions of the corneal ‘‘ parasites’’ of Guarnieri and 
others, can fail to be struck with the truth and com- 
pleteness of Salmon’s explanation of the facts previously 
observed. 

Recent researches have tended to confirm the statements 
of L. Pfeiffer as to the presence also in the blood of variola 
and vaccinia, especially during the pyrexial stage, of minute, 
free, granular amoeboid cells. It is, however, doubtful 
whether it is possible to demonstrate a nucleus. These 
cells, as already mentioned, are regarded by Pfeiffer as the 
causative agent of these diseases. This question has been 
investigated in America by Dr. Walter Reed (1897), whose 
attention was directed in the first instance to the micro- 
scopical examination of fresh preparations of the blood of 
vaccinated monkeys and calves and subsequently to that 
of vaccinated children and small-pox patients. Of 11 vacci- 
nated animals (9 monkeys and 2 calves) whose blood was 
examined Dr. Reed found in the blood of 7 (6 monkeys 
and 1 calf) ‘‘granular amoeboid bodies, having a diameter 
about one-third that of a red blood cell’’ during the active 
stage of vaccinia, which on the decline of the local inflam- 
mation again disap As showing, however, that these 
bodies have no causative relationship to vaccinia is the fact 
that Reed occasionally met with quite similar bodies in the 
normal blood of healthy children and of monkeys. This 
same observer states that pale amoeboid bodies containing 
a few dark pigment-like granules may alzo be present in the 
blood from cases of variola in the human being and the 
monkey. The blood of vaccinated children and monkeys 
was found occasionally to contain bodies of like appearance. 
Or. Reed does not appear to have known of a paper published 
in the previous year (1896) by M. F. Miiller, an assistant in 
Nothnagel’s clinic in Vienna. Therein Miiller gives a 
description of ‘‘small, generally round, colourless granules ”’ 
which he found constantly present in the freshly drawn 
blood both of healthy persons and of those suffering from 
various diseases. These granules—which may, he says, be 
readily distinguished from blood-plates—would appear to 
ve of like origin with the minute granular amceboid bodies 


thrown on this subject by the labours of Stokes and Wege- 
‘arth (1897), who carried out a lengthy series of observations 
in the bacteriological laboratory of the Baltimore Health 
Department. 

The conclusions at which they ultimately arrived may be 
briefly set out as follows. In the normal blood plasma and 
serum of man and the lower animals varying numbers of 
granules apparently derived from neutrophil and eosinophil 
leucocytes are usually to be found. There is reason to 
believe that these granules play some part in bringing about 
agglutination and cessation of mobility of many pathogenic 
bacteria and of ultimately destroying them, a property 
possessed by the normal blood. That this is so is judged 


through a Miincke porcelain filter this effect on bacteria was 
no longer exhibited, although the potency of the serum in 
this direction could be restored by adding to it a sediment 
containing granules. 

Stokes and Wegefarth make also a suggestion which may 
not impossibly account for the undoubted fact that, as stated 
both by Pfeiffer and Reed, the minute granular cells 
described by them are most readily found in the blood one 
the progress of certain infective diseases, although, as Ree 
shows, they must also be regarded as normal constituents of 
the blood. The suggestion r@erred to is that the bacteri- 
cidal power of both leucocytes and serum in man and many 
animals is due to the presence in them of specific granules, 
derived in either case from leucocytes, which in presence of 
invading bacteria are given up to surrounding fluids or tissues. 
As the outcome of the most recent investigations dealing 
with the question under discussion it must, I think, be 
admitted that although Guarnieri and others who have 
described the presence of protozoa in the biood and tissues 
of man and the lower animals during certain stages of 
invasion by variola or vaccinia are undoubtedly correct in 
their statements as to the occurrence of the particular bodies 
described by them, they are altogether mistaken as to the true 
nature and affinities of these bodies. There would indeed 
appear to be good reason for the belief that these so-called 
parasites are, in fact, nothing more or less than the fragments 
of amceboid leucocytes which had originally invaded the 
peripheral circulation and in turn the particular tissue 
affected under the influence of chemotaxis. 


VARIOLA AND VACCINIA IN THE MONKEY. 


Professor Michael Foster suggested to me some years ago 
that in view of possible deterioration of lymph stocks after 
employment through a long series of generations it would 
be well if possible to devise some practical means of investi- 
gating the efficiency of the protection afforded by some of 
those at present in use against variolous infection. The 
inoculation of small-pox on the human subject being now a 
penal offence I turned my attention to the monkey tribe on 
account of their similarity in many respects to man, although 
assured on high authority that they were not susceptible to 
either vaccinia or variola. On putting the matter to the 
test, however, I was agreeably surprised to find that this 
was not the case, the inoculation of vaccine and variolous 
lymph having each of them given in my hands successful 
results in every instance in which I have tried it on the 
mcnkey. Briefly described, the modus operandi has been 
as follows: the upper arm or occasionally the inner surface 
of the thigh is shaved on both sides of the body; the 
skin is then washed with a solution of some disinfectant, 
such as corrosive sublimate or carbolic acid, and after- 
wards with alcohol. Each arm (or thigh) is then scarified 
in three or four places and the lymph well rubbed in. 
In the first series of experiments I used ether as an 
anesthetic, but I afterwards found this quite unneces- 
sary, as the monkey appears by no means to dislike the 
scratching process, becoming absolutely quiet as soon as 
the operation is commenced, and remaining with limbs 
limp and eyes half closed, as if hypnotised, until its 
termination, when it at once becomes again as lively 
as ever. In the case alike of variola and of vaccinia the 
local result of inoculation attains its acme (gud vesicula- 
tion) in the monkey, as in the human being, about the 
eighth day. The first signs of reaction appear usually on 
the third day, by which time, if variolous lymph has been 
used, there is a distinct though very thin crust over the site 
of inoculation. In the case of vaccinia the a) ce of 
crust at this date is less marked. By the fifth day vesicula- 
tion in both cases has generally commenced, this becoming 
more obvious up to the eighth day, though even then it is 
much less marked in variolous cases than in those which 
have been vaccinated, the difference being recognised with 
the greatest ease. Later the vesicle gives place in either in- 
stance to a pustule, by which time there is not unfrequently 
considerable swelling of the skin and subcutaneous tissue 
and of the nearest = glands, the pustule gradually 
dries up and a scab is formed, which is more pronounced in 
the case of vaccination than variolation, and which falls off 
some time during the third week, if the monkey has not 
picked it off before. The chief difference noticed between 
the effects resulting from the local inoculation of these two 
diseases is that in the case of variola there is more or less of 





from the fact that on filtration of dogs’ or rabbits’ serum 


a crust from the first; that vesiculation is less marked than 
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n vaccination ; that about from the ninth to the eleventh 
day a general eruption may appear which in some instances, 
as in a monkey which, at the request of Professor Foster, was 
inoculated at Cambridge, covers the whole surface of the 
body; and that the final scab at the site of inoculation is not 
so elevated in the variolated as in the vaccinated animal. 
In both cases there is usually a rise in body temperature, 
which is more marked and longer sustained in variola than 
in vaccinia. After variolation it was noticed in several 
cases that the monkey suffered from diarrhcea, that its eyes 
were suffused, and that it wag not as active as usual. A 
peculiar odour was also noticed quite distinct from the well- 
known smell of “monkey.” In no instance had the experi- 
ment a fatal termination. 

Having thus proved to my own satisfaction that monkeys 
are susceptible not only to vaccination but also to small-pox 
I next determined to make trial as to the protection against 
small-pox afforded in the monkey by previous vaccination 
and the protection against vaccination afforded it by variola- 
tion, and I went on to compare the effect produced by the use 
of human and of calf vaccine respectively. For this purpose 
humanised lymph was obtained from Birmingham, where, 
to the best of my belief, the same strain has been con- 
tinuously carried on by means of arm-to-arm vaccina- 
tion for the past 38 years. The calf lymph used was 
obtained from the Government Animal Vaccination 
station in Lamb's Condait-street, while small-pox lymph 
was supplied to me from the hospital ships, from 
Warrington, and from Manchester. The following ex- 
periments will serve as illustration of the system I 
pursued :— 

Laperiment 1.—On Jaly 13th, 1892, I vaccinated a male 
rhesus monkey in four places on the left arm with calf 
lymph on points taken at the Animal Vaccine Establish- 
ment on the previous day. On July 20th, the eighth 
day, the appearance presented was undistinguishable from 
that of a successful case of human vaccination. On 
Jaly 23rd the vesicles had given place to four large 
scabs raised nearly , in. above the surface of the arm, 
while the surrounding inflammatory zone had nearly dis- 
appeared ; the axillary glands on the same side were con- 
siderably enlarged. The arm was drawn on this day by Mr. 
Lapidge. By Aug. 9th the scabs had all come off and the 
monkey was again vaccinated, but this time on the opposite 
arm in two places and on the inside of the right thigh, 
also in two places, with humanised lymph of ascertained 
activity. The animal was carefully examined day by day up 
to Aug. 17th, but no sign of the second vaccination having 
‘taken ” was observed. 

Lxperiment 2.—On July 19th a large female rhesus 
monkey was inoculated by scarification in eight places (four 
on each arm) with two tubes of small-pox lymph from the 
hospital ships. It was obtained from a patient, aged 
nineteen years, stated to have been vaccinated in infancy, 
who was suffering from a semi-conflaent attack of the 
disease. The lymph had been sealed up in carefully 
sterilised tubes. On Jaly 23rd (the fifth day) the right arm 
showed papulation and commencing vesiculation. The 
axillary glands were slightly enlarged. On April 18th, a 
month after inoculation, this monkey was vaccinated 
in four places on the inner aspect of the right thigh 
with active calf lymph. No result followed the opera- 
tion. 

It is, | think, hardly necessary here to enter into details 
of the numerous experiments which have been performed at 
intervals of from one to five months after the primary inocu- 
lation, whether vaccinal or variolous, and I will merely add 
that in no instance did anything in the nature of a successful 
result follow the first or subsequent revaccinations. From 
these experiments it would appear that the protective power 
of lymph obtained from these three different sources when 
inoculated on the monkey is practically identical in all 
respects. 

In discussing the origin of the various lymph stocks 
at present in use Dr. Collins and Mr. Picton in the 
Minority Report appended to the Final Report of the Royal 
Commission on Vaccination make a point of the impossi- 
bility of employing at the present day what used to be 
known as the “ variolous test’ as a proof of the efficacy or 
the reverse of any particular strain of lymph. In view, 
however, of the results of my experiments with monkeys 
this criticism of Dr. Collins and Mr. Picton falls to the 
ground, since if it is desired to apply the ‘‘ variolous test ’’ 
to any given lymph stock all that is necessary is to vaccinate 





a monkey with a sample of the lymph in question and 
subsequently to inoculate the animal with potent small-pox 
lymphs after the lapse of such period from the first operation 
as may be thought desirable. 
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HOSPITAL, 


By HENRY MORRIS, 


SURGEON TO THE MIDDLESEX 


Tue Hunterian Lectures, abstracts of which were pub- 
lished in THE LANcET of April 16th, 23rd, and 30th, were: 
illustrated by a valuable series of tables of cases of opera- 
tions on the kidney. All the tables except the last refer 
to cases operated on by Mr. Morris. Table 1. recording 
the cases of nepbrolithotomy performed by Mr. Morrie. 
himself we print herewith, but we regret that the demande. 
on our space prevent us from giving more than a résumé of 
the others. 


Table IT. contained cases of nephrotomy for stone. There 
were 44 cases in all and of these 27 occurred in males and 
17 in females. The youngest patient was a male, seventeen 
years old, and the oldest was also a male, aged sixty-four 
years. The results were as follows : 33 cases recovered from 
the operation, one of these dying seventeen days later from 
apoplexy, and in 11 cases the patient died within a short 
time of the operation though the fatal result was in several 
of the cases hardly to be attributed to the operation 
itself. 


Table IIT. contains Mr. Morris's cases of nephrectomy for 
stone. ‘These are 18 in number, with 5 deaths. 13 of the 
cases were males and 5 were females. 


Table IV. Exploratory Operations. —These cases show 
clearly the great value of an exploration when the symptoms 
point to some morbid renal condition ; in many of the cases 
Mr. Morris was able to remove the cause of the symptoms, 
even though no stone was found. There were 42 ex- 
ploratory operations and only 2 of the patients died, 
and of the remainder all were relieved with the ex- 
ception of 7. 

Table V. Operations for Moveable Kidney—In 57 cases 
Mr. Morris has fixed a moveable kidney and all have 
recovered, though in one instance the patient was not 
relieved by the operation. 


Table VI. Operations for Hydronephrosis and 
nephrosis.—In 20 cases there were only 3 deaths. 


Table VII. Operations for Tuberculous Disease of the 
Kidneys.—Of 28 cases 20 occurred in females. In some 
cases nephrotomy, in others nephrectomy, and in a few 
partial resection were performed. 5 cases died soon after 
the operation, but 4 others died later from tuberculosis 
elsewhere. 

Table VIII. Nephrectomy for Fistula or other Cause.— 
Of 5 cases 3 recovered and 2 died. 


Table IX. Operations for Tumours of the Kidney.—There 
are in all 15 cases—1 of retro-peritoneal tumour connected 
with kidney, 5 of cystic disease of the kidneys, and 9 of 
malignant disease of the kidneys. One of the cases with 
cystic disease died and 3 of the malignant cases ; 2 others 
of the latter died later from recurrence. 

Table X. Operations for Injury of the Kidney. — There 
were 4 cases and all recovered; in 2 the kidney was 
explored, in 1 nephrectomy was performed, and in 2 
ureterectomy. 


Table XI. 


Pyo- 


Collected Cases of Caleulous Anuria.—In 49 
cases an operation has been performed for this condition. 
The earliest was by Guermonprez in 1870. Of the 49 
cases 25 died. This mortality must be considered in 
relation to the very fatal result of the disease when left 
untreated, 
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TABLE I.—CASES OF NEPHROLITHOTOMY. 


Date of 


Year. No. Sex. Age. Leading symptoms. operation. Result. Remarks. 














1880 1 Female. 19 Excessive pain and tenderness in right Feb. llth, Recovered. Incision into anterior surface of kidney 

loin. Great hematuria, quite disabling 1880 ; near hilum. Recovered with a sinum 

her from work. Symptoms acute for 17 right kidney. from lin. to ljin. long, not commant 

months. Occasional pain in right side cating with the kidney. Weight of ea® 

for 11 years. culus, 3lgr. (Vide Transactions of tie 

Clinical Society, vol. xiv., 1681.) ; 

1884 2 Male. 24 Shooting pains to left testis and tender- May 10th, Recovered. Incision into anterior and lower part ef 

ness in left loin. Some hematuria. 1884; kidney. No sinus. Weight of cateulay : 

Frequency of micturition. Symptoms left kidney. 89 gr. (Vide Transactions of the Clinioa) 


for 2 years Society, vol. xviii.) | 









Pain in right loin. 
ptoms for 19 years. 


Hematuria. Sym- ~ 18th, Recovered, No sinus. Weight of calculus, £5) gy 
(Vide Transactions of the Clinical Society, 


1886 
right kidney. vol, xx.) 



















Tenderness and aching in left loin. Mareh 16th, Recovered. | Calculus removed from pelvis. Weight ot 


(P) Hematuria and slight pyuria. Never 1887; calculus, 213gr. Nosinus. Nephrovomy 
colic Kidney felt bard. Symptoms left kidney. and nephrectomy ten years after tes 
9 vears; worse of late. recurrent calculus, 
















Female. Pain in both loins, but chiefly in right, Jan. 18th, Recovered. Incision into anterior aspect of kidney 
(P) for 4 years. Hwmaturia. Slight pyuria. 1888 Nosinus. Weight of calculus, 109 yg: 


Oxalate of lime crystals. Tenderness in right kidney. 
right loin. Frequency of micturition 
for 1 year. | 



















Female. Pain in right loin for 4 years. Swelling May 22nd, Recovered. One large stone and 7 fragmerte re 4 
for 1 week, which was treely moveable. 1889 ; moved, Total weight of calculus 1, be 
Hwematuria and albuminuria. right kidney. 1303 gr. Urinary sinus followed. sub . 
sequent left nephrolithotomy, 1890, am og 
} right nephrectomy 1891. (Vide No. ‘ b } ‘ 
1889 7 Male. 27 | Pain and passage of calonli. Slight July saat, Recovered. Three calculi removed from kidney i oe 
pyuria. Repeated attacks of pain for 1889 Weight. of calculi, 69 gr. No sinus his 
8 years. right kidne y. | 


1890 8 Male. 23 +=Pain on right side. H«ematuria. Passed ~~ ote Recovered. Incision into anterior aspect Three " 
blood in urine when a child and bad had branched calculi were removed from the . } 
pain for 10 years. right 1 a renal substance and a much Jarger one whe 


from the pelvis. Total weight 200 gs 
Recovered without a sinus, 













Female. Pain in left loin very severe. aoms 23rd, Recovered. Incision into pelvis of kidney. Weight of ’ 
1890 calculus, 513 gr. Sinus present |ut not + ly 
left kidney. urinary sinus. (For previous nephre 4 


lithotomy vide No. 6.) 










Male. 










Pain and tenderness in left loin for more | June 7th, tecovered. An oxalate of lime calculus wae removed , eae 

than 20 years, 1890 ; from the cortical part of the kidney f 
left kidney. Weight of calculus, 62 gr. No sinue : 

remained, mt 












eu 

| Pain in left loin for 2 years. Hamaturia, | Aug. 29th, Recovered. Incision into anterior aspect, and stome >I 

pyuria, and oxalate of lime crysta)s. 1890 ; found lying in the kidney substanes ¥} 
left kidney. close to the pelvis. Weight, 12% yr. Me } 


sinus remained. 









Pain and swelling in right loin for 1 year. 


~~ ae Recovered. Incision into anterior aspect and extrae- 
Hematuria and pyuria. 


tion of a stone. No sinus. Weight of 


right Titlaes calculus, 27) gr. 






















Pain and tenderness in left loin and | April 29th, Recovered. Incision into anterior surface near hilum, 
hematuria for 2 years. 1891; | No sinus. Weight of calculus, 34 gr. 
left kidney? | 





Pain in left loin for 5 years and hema- Mav Sth, Died The patient was a very stout manand the 





turia on three occasions 3 or 4 years ago, 1891; May 13th, kidney was very difficult to reachthrougt 
but not since. Frequent severe colic left kidney. with an oblique wound 12in. long jjined by 
during last four months. Pain shoot symptoms of a vertical incision 3 in. long. Brisk 
ing into left groin. uremia hemorrhage followed renal incision, but 
and intense was soon stopped by pressure. Twe 

mental stones were removed. Post - morten 

agitation. wound in left kidney ljin. long. Left 


kidney weighed Tioz. and wa» fatty. 
Right kidney weighed 5) oz. and war 


fatty, as were also the liver and the 
heart. Small branch of renal vein 








} divided and plugged by recentclot. Ne 
| injury to peritoneum. Weight of caleuls 
19. gr. 










Pain in left loin, radiating to scrotum. Jan. 3rsi, Recovered. Incision into convex border of! kit ney j 
Hematuria. Frequent micturition. 1892; No sinus. Weight of calculus, lt gy 
Symptoms 1 year. left kidney. 






















Attacks of pain and frequent micturition. July 13th, tecovered. | Calculus weighed 362 gr. No vinus 
(P) Hematuria for 7 years. Pain in right 1892; 
side and occasionally in left. right kidney. 2 
1892 | 17 | Female. 25 | Pain for two months and suppression of Dec. 24th, Recovered. | Left kidney drawn on to loin and incjses 
(P) urine from left kidney. In November, 1€92 ; in three places. Twenty-two phospHatm 
1891, a calculus was removed from the left kidney. calculi were removed. Weight ot caleuh 
' right (pyonephrotiz) kidney by another | 96 gr. An abscess followed, tut on 
surgeon. A large abscess followed and Jan. 9th wound closed and was never 
} this was succeeded by a sinus. The afterwards reopened. Al! attempts te 
i urine from right kidney was discharged 4 close sinus on the right side were ; 
} through the loin by the old nephrotomy followed by severe symptoms requiring ay 
sinus. sinus to be reopened. A cannula wae . 
therefore at length permanently maip * 
tained on the right side. ‘ 
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No Sex. 


Male. 13 





Female. 


Female 





Female. 


| Pain in left loin. 


| Pain in left loin 


| Pain in right loin for 40 years. 


TABLE I.—CASES 


Leading symptoms. 


Pain in right side for 7 years 
uria and occasional hematuria. 


Pain and tenderness in right renal region 
for4or5 months. Pain on micturition, 
necessitating a vesico-vaginal fistula for 
LU years. 


Had been operated upon in February, 
1893, for a perinephric abscess on left 
side. This re-formed and was opened on 
June 10th, 1893. A sinus followed. In 
November, 1¢92, and at both the above 
nemed dates there was marked anuria. 


Pain in right loin for 1 sear. Hamaturia, 


albuminuria, and pyuria 


Lumbar pain on left side. Pyuria with 
very high temperature and nervous 
agitation Hara irregular swelling in 
right loin, to which no symptoms had 
been referred and which was not known 
by patient to exist. 


Previous passage of many calculi—the 
first 20 years ago, the last in January, 
1894. Pain in left loin. Pyuria and 
bematuria and also ova of bilharzia 
haematobia. 


Pain and resistance in right loin for 1 
year. Albuminuria, pyuria, and bema 
turia. Oxalic and uric acid crystals 


Hema 
of lime 


Pain in right loin for 4 years. 
turia and albuminuria. Oxalate 
crystals. 


right loin Hematuria and 
Duration of symptoms 3 years 


Pain in 
pyuria. 


Pain in left. loin for 4 years. Occasional 


hematuria. 


Hrmaturia. Symptoms 
tince twelfth year of age 


Hematuria Periodic 
attacks every 6 months for 8 years 
During last 2 years attacks much more 
frequent. For several weeks preceding 
operation hematuria constant. 


4 Albumi- 
nuria, pyuria, and oxalate crystals 


Pain in left loin for 16 years 


' Pains in left loin for 2 vears. 


| 
| 


| 


swelling in right loin for 6 
Hematuria, pyuria, and albu 


Pain and 
months. 
minutia, 


Repeated attacks of pain and tenderness 
on left side for 16 years. Occasional 
bematuria. An abiding aching aggra 
vated by exercise. No pus; no erystals 
in urine, 


Repeated 
attacks of left renal colic, accompanied 
by temporary complete suppression of 
urine, which lasted for 2 or 3 days ata 
time. There was enlargement of righ’ 
kidney, which was also believed to con- 
tain a stone, but to which no symptoms 
were referred. During attacks of paina 
swel'ing was felt in left renal region 


Date of 
operation. 


May 13th, 
1893; right 
kidney. 


May 14th, 
1893; right 
kiduey 


June 29th, 


1893 


left kidney. 


Sept. 27th, 
1893 ; 
right kidney. 
May 17th, 
1894 (1st 
operation) ; 
right kidney. 


Mav 29th, 
1894 


left kidney. 


Aug 20th, 
1894 ; 
right kidney. 


2nd, 


Jan 
1908 


right kidney. 


Oct. 11th, 
1895 ; 
right kidney 


March 3rd, 
1896 ; 
left kidney. 
March 15th, 
1896 ; 
left kidney. 
Aug. ist, 


left kidney. 


July 28th, 
18 q; 
right kidney. 
July 28th, 
897 ; 
left kidney. 


Nov. 22nd, 
1897 ; 


right kidney. 


Dec. 18th, 
1897 ; 


ieft kidney. 


Jan. 26th, 
1898 ; 
ieft kidney. 


Result. 


Recovered. 


Recovered. 


Recovered. 


Recovered. 


Recovered. 


Recovered. 


Recovered. 


Resovered. 


Recovered. 


Recovered, 


Recovered. 


Recovered. 


Recovered. 


Recovered. 


Recovered. 


Recovered, 


Recovered. 


or NEPHBOLITHOTOMY (continued ), 


Remarks. 





Tuberculated heart-shaped stone removed 
from peivis of kidney. Weight 33gr. No 
sinus. 


A smal! lozenge-shaped uric-acid calculus 
removed. No sinus. After operation all 
painful micturition disappeared and 
vesico-vaginal fistula was closed by opera- 
tion. Weight of calculus, 4 gr. 


Three calculi removed. The kidney was 
small and somewhat a In 
this case an abdominal incision was 
made as well as the lumbar. Only a 
few ounces of urine passed by urethra 
till operation wound began to close. On 
July llth lloz. were voided naturally 
and from this time the quantity gradually 
increased. Weight of calculi, 17gr. No 
sinus remained, 


Incision made into the organ and a stone 
extracted. Weight of calculus, 40 gr. No 
sinus remained. 


A large calculus removed, weighing 830 gr., 

which was closely enveloped by the 
dilated pelvis and upper end of ureter. 
Urinary sinus persisted. Subsequently 
nepbrotomy was performed on both 
kidneys. 


An incision in the loin Yin. long joined 
by a vertical incision 14 in. long. Inci- 
sion into convex border of kidney and 
a uric-acid calculus, weighing 3f4 gr., 
extracted from the lower fourth. No 
sinus. 


Incision into convex border and a calculus 

extracted weighing Sgr. Incision in 
kidney closed with catgut sutures. No 
sinus. 


Incision into pelvis and ureter. Stone 
impacted at entrance of ureter; removed 
through incision in renal pelvis. No 
sutures. Nosinus. Weight of calculus, 
6 gr. 


Incision into pelvis of kidney, which was 
closed by silk sutures. Stone size of 
small plum-stone extracted. No sinus. 
Weight of calculus, 8 gr. 


Incision into pelvis of kidney. Stone size 
of hazel nut extracted. No sinus. Weight 
of calculus, 25 gr. 


Calculus removed through the front of the 
renal pelvis. he incision was sutured. 
No sinus. Weight of calculus, 25 gr. 


into posterior aspect of renal 
pelvis. Oxalate of lime calculus removed 
weighing 41 gr. No sutures were used 
for the pelvis. No einus. 


Incision 


Incision into the anterior aspect of kidney 
and a stone removed from its lower part. 
No sinus. Weight of calculus, 147 gr. 


Incision into pelvis and a stone extracted. 

The renal wound was sutured with 4 
fine catgut sutures. No sinus. Weight 
of calculus, 35 gr. 


Incision into posterior wall of pelvis and 
a friable, irregularly shaped stone was 
removed. Wound in pelvis was sutured. 
Nosinus. Weight ot calculus, 2 gr. 


Calculus removed from upper end of 
ureter by an incision through posterior 
surface of pelvis. No sutures used, as 
the tissue of renal pelvis was very soft. 
No sinus remained. Weight of calculus, 
17gr. 


Kidney large and congested. An incision 
was made in the convex border and 
through it a stone weighing 11 gr. was 
extracted from tbe renal pelvis. Un- 
interrupted recovery. No sinus. To 
return for purpose of having right kidney 
explored. 
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A CASE OF LYMPHADENOMA INVOLVING 
THE STOMACH IN A CHILD AGED 
EIGHTEEN MONTHS COMPLICATED 
BY RICKETS AND CLOSELY 
SIMULATING LEUK-EMIA. 


By H. D. ROLLESTON, M.D. Canras., F.R.C.P. Lonp, 
SENIOR ASSISTANT PHYSICIAN TO ST. GEORGE'S HOSPITAL AND TO THE 
VICTORIA HOSPITAL FOR CHILDREN ; 

AND 


A. C. LATHAM, M.B. Oxon., M.R.C P. Lonp., 


CURATOR OF THE MUSEUM, 8ST. GEORGE'S HOSPITAL; ASSISTANT 
PHYSICIAN TO THE VICTORIA HOSPITAL FOR CHILDREN ; 
LATE RADCLIFFE TRAVELLING FELLOW IN 
THE UNIVERSITY OF OXFORD, 





THE patient, a male infant, aged one and a half years, 
was admitted to St. George’s Hospital on Feb. 14th, 1898, 
and died two days later. He was under the care of Dr. 
Cavafy, who has kindly allowed us to make use of the case. 
Two months previously the child had been operated upon for 
a (granulation?) polypus in the right ear and since then 
had been losing strength and colour. The mother said that 
the child had brought up blood. A week before admission 
spots were noticed on the skin which at the post-mortem 
examination were seen as scattered petechiw. There was a 
tender swelling behind the right parotid, and the spleen was 
found to be much enlarged, but no abnormal signs were 
discovered in the lungs. The child was very anemic, but 
did not complain or appear to suffer any pain except when 
the right side of his neck was examined, and died quietly 
from increasing asthenia two days after coming into the 
hospital. , 

Owing to the fact that we did not see the patient during 
life we were unable to make a complete examination of the 
blood—for instance, we have no data with regard to the 
absolute number of white and red cells. We were fortunate, 
however, in having several blood films prepared by Mr. 8. 
Smith, the house physician of the case. An examination of 
these films showed that there was very considerable 
degeneration of the red cells and that this was accompanied 
by a large increase in the number of white cells. A differ- 
ential count of 500 white cells gave the following figures : 
lymphocytes, 61:1 per cent.; polynuclear cells, 16°5 per 
cent.; eosinophile cells, 16 per cent.; and myelocytes, 20 8 
per cent. During this count 94 normoblasts and 6 megalo- 
blasts were noticed ; many of these showed mitotic changes. 
There were no Charcot-Leyden crystals. The blood thus 
showed very marked anemia, together with a marked 
increase in the number of lymphocytes—many of which were 
of the larger form—and a very large percentage of cells 
foreign to normal blood—namely, myelocytes. 

At the necropsy the body was found to be markedly anemic 
with scattered bat not very numerous petechiz. There was 
slight oedema of the legs. There were marked rickety curves 
of the tibize and enlargement of the wrists. There was a hard 
swelling in front of the sterno-mastoid muscle on the right 
side reaching up into the parotid region. On dissection this 
was found to be a packet of glands passing underneath the 
sterno-mastoid muscle. The glands appeared gelatinous 
from cedema and the fibrous tissue separating them seemed 
prominent and increased in amount. Microscopically, the 
packet of glands on the right side of the neck showed 
thickening and increase of their fibrous capsules; the normal 
arrangement of the glands was obscured and lost. There 
was a general slight increase of the fibrous tissue throughout 
the tissue of the gland with a number of oval connective 
tissue cells. The number of small lymphocytes was 
diminished but large lymphocytes were present in con- 
siderable quantities. These cells appeared to be the same 
as those described by many writers as endothelioid 
cells. The other accessible lymphatic glands in the 
body were examined but were not found to be enlarged. 
The anterior fontanelle was open, but not widely ; the diploe 
and bones of the skull-cap were healthy. The membranes 
and sinuses were normal. The brain weighed 36 cz. and was 
healthy. Both membrane tympana were perforated and the 
middle ears contained soft granulation tissue polypi and 
muco-pus. The sternum appeared to be normal on 


ment at their costo-chondral janctions, there being in 
several instances some backward displacement of the rib 
on the costal cartilage. Ata distance of from lin. to 
2in. from the costo-chondral junction several of the 
ribs showed periosteal nodes which on section invaded 
the medullary cavity and rather suggested a united frac- 
ture. Bat as the node was only on one side, the fracture, 
if there had been one, must have been a ‘ greenstick.”’ 
The rickety enlargement was very vascular and was im 
places excavated into loculi; reddish marrow extended 
some distance into the shafts of the ribs, in some 
as far as the periosteal nodes already referred to. 
There was no hemorrhage under the periosteum = or 
sign of scurvy rickets. Microscopically, besides marked 
evidence of rickets, the costo-chondral junction showed 
an excess of lymphocytic infiltration as compared wit 
normal bones from a child of the same age. This 
lymphocytic infiltration was also present in the shafts of 
the ribs: this condition might be thought to resemble, but 
only in a very minor degree, the lymphadenomatosis of bone 
described by Weber.' The nodes on the ribs were composed of 
ossifying cartilage ; under the node there was a transverse: 
break on the underlying lamina of bone strongly suggesting: 
that a partial fracture had occurred some time before death. 
The bones of the limbs were not examined. The thymus 
and thyroid glands were healthy. The pleurz were normal. 
The lungs showed early broncho-pneamonia with emall 
hemorrhages into their substance. The bronchial and 
tracheal glands were healthy. There were petechiw on the 
visceral pericardium. The cardiac valves were healthy. 
The myocardium was pale but there was no manifest fatty 
degeneration. The abdomen was distended from the 
presence of flatus in the intestines ; but there was no ascites. 
The cesophagus was perfectly normal. The outside ot 
the stomach near the lesser curvature showed a few 
plaques of white growth. The stomach contained some 
grumous fluid. Its mucous membrane presented a remark- 
able appearance (vide Fig. 1) from the preeence of a number 


Fig. 1. 
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Lymphadenomatous growths arising from the mucous mem- 
brane cf the ttomach. The only part not affected is the 
region around the pylorus. 


of polypoid growths that were scattered all over the lining 
mucous membrane except for a distance of from Lin. to 14 in. 
around the pylorus. The growths were smooth, white, and 
not ulcerated. These were of varying size, the largest being 
equivalent toa small walnut. They were largest andgmost 





1 F. P. Weber: General Lymphadenomatosis of Bone, one*form of 
pemeote Myeloma. Jou of Pathology and Bac‘eriology, January, 








section. The ribs showed very marked rickety enlarge- 
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slosely packed near the cardiac orifice, gradually diminishing 
as the pyloric region was approached. Microscopically the 
polypoid growths were composed of the mucous membrane 
thrown into folds and extensively infiltrated with large and 
small lymphocytes (vide Fig. 2). The submucous coat did not 


Fic. 2. 


Microphotograph of lymphadenoma of the stomach » 12 show- 
ing infiltration limitea tothe gastric mucosa and not invading 
subinucosa 


contain any lymphocytes at all. This growth, which also 
contained some spindle-shaped connective tissue, was appa- 
rently derived by proliferation of the lymphoid tissue that is 
normally found on the mucosa. The tubular glands of the 
stomach were somewhat displaced by the growth but showed 
no proliferation or degeneration and were well preserved. 
The duodenum showed some vascular streaks from which the 
stomach was quite free. In the second and third parts of 
the duodenum there were some small white nodules on the 
mucous membrane. Close to the entrance of the ileum into 
the cecum there were a few enlarged and superficially eroded 
Peyer's patches, but the rest of the small intestine was free. 
The vermiform appendix appeared to be natural and except 
for a single sessile growth in the rectum the large intestine 
was free from growth. There was no infiltration of the peri- 
toneal coat of the intestines and the mesenteric glands were 
not larger than they normally are in a child of this age. 
The aortic lymphatic glands were normal, but there were 
some pigmented glands along the iliac arteries and accom- 
panying the splenic artery at its entrance to the hilum of the 
spleen. ‘The spleen weighed 8 oz. and was much enlarged ; 
it rested on an extremely well-developed costo-colic ligament 
and the adjacent splenic flexure of the colon was collapsed as 
if from pressure. There was no capsulitis and on section the 
spleen appeared to be tough, reddish, and uniform. ‘There 
were no manifest pigmentation, no enlargement of the Mal- 
pighian bodies, and no lardaceous reaction. There were no 
infarcts or hemorrhages. Microscopically the pulp was 
inundated with large and small lymphocytes ; the Malpighian 
bodies were small but had not undergone any fibrotic change. 
There was some pigmentation around the walls of the 
sinuses. There was no fibrosis of the spleen. The supra- 
renals and the pancreas were normal. ‘The kidneys (each 
weighed 1 oz.) were pale but otherwise normal. Micro- 
acopically there were a few small foci of small and large 
lymphocytes, small lymphadenomatous growths, and some 
blocking of the capillaries with lymphocytes. The tubal 
epithelium showed a little proliferation. The bladder was 
normal. The testes were large but healthy. The liver was 
enlarged to a slight extent and on section appeared to be 
swollen and pale. ‘There was a large white gland in the 
portal fissure, but there were no growths on the substance 
of the organ. The bile-ducts were pervious. The gali- 
vladder was almost empty. Microscopically there was a 
general excess of lymphocytes in the capillaries, so that 
the liver appeared to be in a state of early leukemia. In 
addition there was in the portal spaces and outside the 
capillary vessels early lymphadenomatous growth composed 
of lymphocytes and young connective tissue-cells. There 
was no cirrhosis or fatty change. 





Remarks.—Viewing the case in the first place from the 
standpoint of the blood examination alone the case would 
plainly have to be described as one of lieno-myelogenous 
leukwmia. The small percentage of eosinophile cells is un- 
usual, but the majority of observers are agreed that the part 
played by eosinophile cells in leukemia is unimportant. 
Some of the blood changes are undoubtedly due to the fact that 
the child was suffering from marked rickets. In this disease 
there is considerable anzmia, which is often accompanied by 
a lymphocytosis and a small (from 2 to 3 or less) percentage 
of myelocytes. In this patient, however, the large percentage 
of myelocytes was far in excess of anything that has been 
found in any other disease than leukemia. Again, a part of 
the lymphocytosis and the small number of polynuclear cells 
might readily be accounted for by the age of the child, so 
that it is fair to regard the excess of small lymphocytes as 
due to some other cause than leukemia. In fact, our know- 
ledge of the changes which occur in the blood in children is 
not sufliciently accurate for us to form any definite con- 
clusions on a blood examination alone in such a case as this. 
It might be suggested that the case should be classified 
under what von Jaksch* and others have called ‘‘anemia 
infantum pseudoleukwmica.’’ It is very doubtful, how- 
ever, whether this name can be fairly given to any class 
of disease. ‘The vast majority of cases recorded under 
this heading have not been examined in a sufliciently 
thorough manner in the matter of a differential count 
of the white cells for us to say under what classifica- 
tion they should be put. Farther, very different types 
are given by different observers. We agree with von 
Limbeck* that no such disease exists and we believe 
that Cabot‘ is right in suggesting that the cases which have 
been recorded as cases of ‘‘anemia infantum pseudo- 
leul:xemica ’’ are in reality either cases of pernicious anzmia, 
secondary anemia without leucocytosis, Hodgkin’s disease, 
lymphatic leukemia, or possibly cases of spleno-myelogenous 
leukemia. It is further possible, as Cabot suggests, that 
there may be cases which are intermediate between leukemia 
and pernicious anemia. Turning to the point of view of 
the morbid anatomy the case appears to be a remarkable 
example of lymphadenoma. The growth, as is so often the 
case, apparently began in the cervical glands, and it is 
probable that the poison, whatever it may be, which 
gives rise to lymphadenoma gained entrance to the 
lymphatic system through the abraded surface in the right 
tympanum, Starting here, the growth had become general 
and, a noteworthy feature in the case, chiefly in the 
alimentary canal and especially in the stomach. The 
spleen was much enlarged and there was some infiltration of 
the ribs. These latter lesions, as will be seen, are of great 
interest. Now though lymphadenoma, unlike leukemia, is far 
from rare in young children, it appears that lymphadenoma- 
tous growths from the gastric mucous membrane have not 
been previously described at so young an age. The youngest 
case which Pitt’ recorded was twenty-four years old and 
the average of his 5 cases was 44:8 years. The morbid 
appearances in our case closely resemble those in Pitt’s own 
patient, who was forty-eight years old. In both the mucous 
membrane of the stomach around the pylorus, in the antrum 
pylori, was free from lymphadenomatous growths. This is 
very striking, especially in Pitt’s case, when it is considered 
in the light of the anatomical distribution of lymphoid tissue 
in the mucous membrane of the stomach. From a number 
of observations Soltau Fenwick® concluded that in ‘‘ infancy 
and childhood these collections of lymphoid tissue are fairly 
developed and profusely scattered over the whole surface of 
the organ, but are always particularly large and distinct in 
the pyloric region near the lesser curvature. After the age 
of forty it is often impossible to demonstrate their presence 
in the cardiac two-thirds of the stomach without the use of 
the microscope, and in the pyloric region they are much 
reduced in numbers and appear small and shrunken.” The 
growths have therefore in both cases avoided the parts 
where the lymphoid follicles are normally best developed, 
and in Pitt’s case were present where the lymphoid tissue 
is usually atrophied at that age. It is plain, then, that 
although the disease appears from the morbid anatomy 





2 Von Jaksch: Wiener Klinische Wochenschrift, 1889, Nos. 22 and 23. 
3 Von Limbeck: Grundriss einer Klinischen Pathologie des Blutes, 


p. 368. 
4 Cabot: Clinical Examination of the Blood 
5 Pitt: Transactions of the Pathological Society of London, vol. xL, 


p. 80. 
6 Soltau Fenwick: Journal of Pathology and Bacteriology, vol, i., 
p. 424. 
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standpoint to be lymphadenoma, yet it presents some unusual 
features in such points as the distribution of the disease. 
So far we find that the blood examination points to a 
diagnosis of lieno-myelogenous leukemia and that post- 
mortem evidence gives support to the diagnosis of lymph- 
adenoma. If the disease were leukemia throughout there 
ought to have been much more marked leukemic infiltration 
of the liver and the kidneys than was present, for it is 
probable that if the large polypoid growths in the stomach 
were due to lymphocytic infiltration occurring in lymphatic 
leukemia the other organs should be affected to a corre- 
sponding degree. On the other hand, the examination of 
the sections of the liver and kidney showed that the capil- 
laries were in places filled with lymphocytes, thus supporting 
the diagnosis of early leukemia. Against leukemia, how- 
ever, we have to face the fact that only two cases of genuine 
leukemia in infancy have been recorded,’ and that of these 
only one was of the lieno-myelogenous type. In this case there 
was a percentage of 21 myelocytes and this was associated 
with a large increase in the number of white cells and an 
abundance of nucleated red cells. It is possible to regard 
the case as primarily one of Hodgkin’s disease which in 
its later stages had taken on the characteristics of 
leukemia. There is no doubt that cases which clinically are 
primarily cases of Hodgkin’s disease do before death develop 
the blood characteristics of leukzemia. It may be that towards 
the end of a case of lymphadenoma we get in some instances 
what may be called a lymphadenoma of the blood—that is 
to say, the process in the glands becomes acute and there is 
secondary invasion into the blood, getting in this way the 
appearance of lymphatic leukemia, just as in sarcoma a 
secondary invasion occurs by means of the blood. This 
secondary invasion in sarcoma is, it may be noted in passing, 
often associated with what appears to be a lymphocytosis. 
This occurrence thus becomes very interesting, not only from 
the point of view of the relationship between lymphadenoma 
and leukemia, in which the lymphatic glands and the 
leucocytes are respectively affected, but as bearing on the 
relationship of lymphadenoma to sarcomatous growth. The 
close connexion of these diseases is made more evident by 
the result of Muir’s* careful study of a series of leukzmic 
cases ; he comes to the conclusion that the changes in both 
forms of leukemia are due to the proliferation of a certain 
cell—possibly owing to the action of some irritant—in a 
manner analogous to what is found in certain tumours, such 
as sarcomata. In this particular case the morbid appearances 
suggest Hodgkin’s disease, the blood examination points to a 
mixed leukemia, and in view of the above it might be 
held that the case was primarily Hodgkin's disease and 
secondarily had taken on the blood characteristics of lieno- 
myelogenous leukemia. Against this, however, we know in 
the first place that strange variations occur in the blood of 
children without any very apparent cause, and further 
although the blood examination is in itself very much in 
favour of lieno-myelogenous leukemia, yet considering the 
age of the child it does not justify the conclusion that 
the case was leukwmia. This conclusion is very much 
strengthened by the fact that there appears to be no record 
of any case of lymphadenoma which went on to lieno- 
myelogenous leukemia, although cases of Hodgkin’s disease 
indistinguishable in the late stages from cases of lym- 
phatic leukemia are common. It would seem best to regard 
the case as one of aberrant lymphadenoma in which 
changes simulating lieno-myelogenous leukemia had been 
induced by a marked condition of rickets. As has 
already been pointed out, the large amount of lymphocytosis 
and the marked anemia with the presence of nucleated 
red cells is what is found in rickets. Further, in rickets 
there is apparently no increase in the number of eosinophile 
cells and this would be in keeping with the small number— 
practically normal—of eosinophile cells present in this par- 
ticular case. Again, the age of the child might account for 
the relatively small number of polynuclear cells present. 
So far then we have accounted for all the blood changes 
with the exception of the presence of the abnormal cells or 
myelocytes. A very small percentage of these cells is com- 
mon in rickets. It is probable that the infiltration of the 
marrow of the ribs by lymphadenomatous material which 
occurred in this case may have acted in some way in 
conjunction with the marked rickety condition, either as 
an irritant or otherwise, so that it caused a more or less 


7 Morse: Boston Medical and Surgical Journal, 1894. 


intense proliferation of the cells which are found in bone 
marrow but are foreign to the blood—namely, the myelocytes. 
Viewed in this light it seems best from post-mortem evidence 
to regard the case as one of lymphadenoma complicated by 
rickets, especially as the blood changes can be satisfactorily 
explained by this combination of diseases. 

For the drawing of the stomach and the micro-photograph 
we are indebted to Mr. P. L. Mummery, B.A., and Mr. 
Harold Spitta, senior students at St. George’s Hospital. 








A METHOD OF EXPOSING AND OPERATING 
ON THE KIDNEY WITHOUT DIVISION 
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My much lamented friend, the late Greig Smith, used to 
insist on the importance of opening the abdomen in the 
course of the muscular fibres as much as possible so as to 
avoid the wenkness that is apt to follow on division of 
muscle, but I can find no evidence in his writings, nor did 
I gather in my many conversations with him, that he had 
conceived the idea of exploring the kidney on this principle. 
Dr. McBurney’s method of exposing the vermiform appendix, 
which I have employed on numerous occasions with great 
satisfaction, suggested to my mind the pcssibility of exposing 
the kidney in a similar manner, and it was not until I had 
performed a number of operations by the method I am about 
to describe that my attention was drawn to a paper by Dr. 
Abbé in the Transactions of the New York Surgical Society, 
in which he describes a case of nephrectomy performed on 
the same principle. Seeing that the operation is one which 
from ample experience I have found of great utility in all 
operations on the kidney I have no hesitation in describing 
it and recommending it to the notice of other surgeons. The 
accompanying diagram, which was drawn for me by my friend 





Diagram of incision, showing splitting and retraction of 
fibres of the external oblique muscle and also of internal 
oblique and transverealis. 


Dr. F. Gairdner, who has assisted me in several of these 
operations, shows at a glance the principles on which the 
operation is based. The incision beginning to the inner side 
of the anterior superior spine of the ilium is carried back- 
wards obliquely towards the tip of the last rib. The fibres 
of the external oblique and its aponeurosis are then split and 
retracted, exposing the internal oblique muscle, the mus- 
cular fasciculi of which are split in a line between the ninth 
costal cartilage and the posterior superior spine of the ilium, 
in which position they are longer than in front of or behind 
that line. When the fingers are pushed through the internal 
oblique to split it the fibres of the transversalis are pierced 
and can be retracted along with the oblique muscle. A 








Muir: Journal of Pathology and Bacteriology, vol. i., p. 123. 


1 A paper read before the Leeds and West Riding Medico-Chirurgiea) 
Society on April 22nd, 1898. 
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diamond-shaped space is thus formed, at the bottom of 
which is seen the transversalis fascia, which is then incised, 
exposing the peri-renal fat, and on pushing the fingers 
through this the kidney is easily reached in whatever posi- 
tion it may lie. If needful the whole hand may be intro- 
duced into the peri-renal space and the kidney can be 
grasped and freely manipulated, the retractors for the 
moment being withdrawn. If the vessels are moderately 
long, and in all cases of moveable kidney, the organ may 
be brought through the wound and explored by incision or 
oy needling or it may be examined by the selenium screen 
and the Roentgen rays. Should a calculus be found it can 
be extracted and the wound sutured before the organ is 
roturned, as in the following cases reported for me by my 
house surgeon, Mr. Dobson. 

Case 1.—A woman, aged sixty-nine years, had suffered 
from attacks of pain in the left lumbar region for several 
years and from acute continuous pain for the last three 
weeks, with pyuria, vomiting, and constitutional disturbance. 
A tumour could be felt in the renal region, tender, moveable, 
and dull on percussion, the dull area being crossed by a 
resonant bard. On Feb. 11th, 1898, the operation as de- 
scribed above was performed and four stones were 
removed from the dilated kidney, together with a quantity 
of pus. Drainage was effected through a stab wound in the 
loin and the original wound was closed. The wound healed 
by first intention and the tube was removed in a week. She 
was made an out-patient on March lst and was shown at the 
clinical meeting of this society on March 4th. 

Cask 2—A woman, aged sixty years, had passed renal 
valculi six and three years previously and for eight weeks 
before I saw her was feeble and il), suffering from pyuria 
with bladder irritability. The symptoms were referred alto- 
gether to the bladder, but the left kidney was enlarged and 
tender. On April 11th I exposed the kidney by splitting the 
muscle and brought the kidney out of the wound. It was 
sacculated and contained purulent urine, but the ureter was 
free from obstruction. An oxalate stone with sharp pro- 
jections was excavated from the top of one of the calyces 
through a free incision along the dorsum of the kidney, 
bleeding being arrested by compressing the renal artery. 
The wound in the kidney was then sutured by catgut stitches 
passed deeply, after which the kidney was returned and a 
drainage-tube passed down to the neighbourhood of the 
renal wound in case of leakage. The tube was removed on 
the third day, when the rest of the wound was found to be 
healed. The bladder irritability has subsided and the 
patient so far as the surgical condition is concerned is pro- 
gressing satisfactorily though she is still very weak. 

Case 3—A woman, aged thirty-one years, was admitted 
to the infirmary with a three years’ history of attacks of 
pain in the right lumbar region radiating to the thigh and 
across the abdomen. She had had hematuria on several 
occasions. During the last few months the attacks had been 
very severe with vomiting and collapse. On April 21st, 1898, 
the kidney was exposed by splitting the muscles and was 
drawn through the wound, when a calculus was felt in the 
pelvis of the kidney which was exposed on its posterior 
aspect. The stone, which weighed 18 grains, was of about 
‘the size of a wren's egg and after its removal the wound in the 
pelvis was sutured by catgut, a drainage-tube being inserted 
into the peri-renal space. The patient has thus far progressed 
satisfactorily. Should it be found necessary to drain the 
kidney or its pelvis it is easy to make a stab wound through 
the loin and to pass a tube through that into the wound in 
the kidney, as in the following case. 

Case 4.—-I was asked by Mr. Roberts of Knayton to seea 
woman, aged thirty-five years, suffering from a tender 
ewelling in the right renal region, but without any marked 
crinary symptoms except a little pus and albumin in the 
«rine. The symptoms had come on after a period of gradual 
failure of health and had been acute for eight weeks. When 
1 saw her the temperature was 103° F. and the pulse was 
rapid and feeble. She was brought to a surgical home and 
the kidney was exposed by splitting the muscles. Offensive 
pus was found round the kidney, the kidney itself being 
@wollen and containing pus. The kidney was drained by a 
tube passing through the loin and the upper wound was 
sutured. Except where the tube was the wound healed by 
rst intention and at the end of a fortnight, the discharge 
having ceased, the tube was left out. She returned home on 
the twenty-first day and has progressed satisfactorily since. 
Should no disease be found beyond preternatural mobility 
autures can be passed through the kidney substarce when 





it is exposed, and then, on returning it, they can be passed 
through the tissues in the loin so as to anchor it securely as 
in the following case. 

CasE 5.—A woman was sent to me by Mr. Reynolds of 
York with a very moveable left kidney producing all the 
symptoms of calculus. The pain was paroxysmal and 
was followed by albuminuria, which passed off between the 
attacks. The kidney was exposed and brought out of the 
wound, but a thorough exploration of it and the ureter 
revealed no stone. Sutures were passed through the kidney 
substance and then the kidney was returned and the siitches 
made to transfix the tissues in the post-renal region and to 
fix the kidney there. Healing occurred per primam and she 
returned home within the month. 

Should no calculus be found and no disease involving 
further operation on the kidney the ureter can be explored 
even to its termination in the pelvis by an extension of the 
opening downwards and by means of a search light. When 
the peritoneum is well retracted the tube may be seen along 
its whole course, as in the following case. 

CAsE 6.—A man, aged thirty-nine years, was admitted to 
the Leeds Infirmary in October, 1897. He had been subject 
to attacks of pain in the loin for four years radiating along 
the course of the genito-crural nerve. There were irrita- 
bility of the bladder, hematuria, &c., so that all who saw 
him suspected stone in the left kidney. The kidney was 
palpated and explored and the ureter was examined along its 
whole course, but without any stone being found. In this 
case, after exposing the kidney, the lower fibres of the 
internal oblique were divided to the extent of about three 
inches, in order to give more room to see the vesical end of 
the ureter. He was made an out-patient on Nov. 30th and 
has remained well and free from his attacks. 

Cases 7, 8, and 9 afford other examples of negative 
exploration. 

CasE 7.—The patient, aged thirty-four years, had had 
radiating renal pain for five years, hematuria, kc. On 
Jan. 20th, 1898, exploration of the kidney and ureter by an 
anterior oblique incision was performed. The result was 
negative as to calculus, but up to the present relief to all the 
symptoms. He was made an oat-patient on Feb. 9th. 

CASE 8.—The patient, aged thirty-six years, had had pain 
for six weeks in the left lumbar region, coming on in attacks 
radiating down the thigh and across the abdomen. There 
was pain on percussion over the kidney and the patient was 
said to have had bematuria. On Jan. 27th, 1898, an 
anterior oblique incision was made and the kidney and 
ureter were explored. The result was negative as to stone. 
She was made an out-patient on Feb. 26th. 

CasE 9.—The patient, aged twenty-four years, had had 
renal pain, bematuria, &c., for fourteen months. On 
March 12th, 1898, exploration by an anterior oblique 
incision and splitting of the muscles was performed. The 
result was negative as to stone, but there was no return of 
pain. He was made an out-patient on March 22nd. 

If the disease prove too extensive for simple nephrotomy 
it is quite easy to ligature the pedicle and perform complete 
nephrectcmy, as in the following case, which I saw early last 


ear. 

, CaAsE 10.—The patient was a woman, aged fifty years. 
She was suffering from hematuria with enlargement of the 
right kidney, which on exposure proved to be extensively 
invaded by malignant disease. The kidney was easily diawn 
through the wound and removed, recovery being un- 
eventful. 

In case the disease of the kidney is only part‘al the ccm- 
plete exposure enables a conservative operation to be done, 
as in the following example of partial nephrectomy. 

CASE 11.—A woman, aged tifty-e‘ght years, was sent to 
me by Mr. Wilson of Kirkby Overblow for tumour below the 
right costal margin accompanied by marked loss of flesh 
and great pain. Exp'oration revealed a tumour of the upper 
end of the kidney which was removed by excising a wedge- 
shaped piece of the upper end of the kidney including the 
tumour ; bleeding, which was very free, was easily arrested 
temporarily by compressing the renal vessels and the kidney 
being outside the wound offered no difficulty to manipula- 
tion, On bringing together the V-shaped aperture by catgut 
sutures passed deeply, bleeding was completely arrested, and 
although a drainage tube was inserted as a precaution it 
was removed on the second day. The wound healed by first 
intention and the patient rapidly regained her flesh and 
strength and is now well. 

Afterall necessary manipulations on the kidney have been 
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effected, the kidney, if not removed, is replaced, or if not 
disturbed from its bed is left in situ. The cavity is then 
sponged out and on withdrawing the retractors the muscles 
at once fall together and may if thought desirable be sutured 
with two or three interrupted catgut sutures, the skin 
incision being brought together by interrupted silkworm gut 
sutures. As @ rule, not a single ligature is required, as 
there is no bleeding. 

The advantages of this method of exploring the kidney 
are obvious. 1. There is no division of muscle and therefore 
no weakening of the abdominal wall immediate or remote. 
2. No vessels are divided, thus not only saving time but 
rendering healing per primam more likely. 3. No nerves 
are severed and therefore paralysis of the rectus and other 
muscles is avoided. 4. The operation is done with the 
patient lying on the back, to the great convenierice of the 
anesthetist, the operator and his assistants, and to the 
manifest advantage of the patient, who is saved much un- 
necessary disturbance. 5. The great saving of time as well 
as the diminution of hemorrhage means lessening of shock, 
thus rendering operation feasible when it otherwise might 
be questionable. 6. It is an important fact that diagnosis in 
kidney cases, especially in renal calculus, is by no means 
perfect, and if it can be proved that an exploration of the 
kidney can be done quickly with little or no danger and 
without any subsequent weakness being left, the physician 
will be less loth to permit and the surgeon to perform an 
exploratory operation after all other means have been fruit- 
lessly tried. 7. Lastly, after such an operation convalescence 
is materially shortened as the patient may be safely allowed 
to be up at the end of the second week or even earlier, since 
there is no fear of the wound giving way. 

I may take this opportunity of saying that wherever I can 
when operating away from the middle line of the abdomen 
I make use of the principle of splitting instead of dividing 
muscles—for instance, in gastrostomy, in inguina! colotomy, 
in typhlotomy, sometimes in cholecystotomy, and nearly 
always in removal of the vermiform apperdix. I would also 
point out that if it be found necessary to extend the opening 
—for instance, in case of operation on the ureter—deeply in 
the pelvis it is easily accomplished by departing slightly from 
the principle here advocated and dividing the deep plane of 
fibres and further splitting the external oblique towards 
Poupart’s ligament. The internal oblique will then require 
suturing to bring together the divided edges. In this way 
the ureter, even to its entrance to the bladder, may b: fully 
exposed to sight as well as touch, as in a case which was 
witnessed by my colleagues, Mr. 1eale and Mr. Ward, who 
will, I feel sure, bear me out in my statement as to the 
efficiency of this method of exploration. I could relate a 
greater number of cases on which I have operated, but I 
think that those I have given will be sufficient t> serve as 
examples. 

Leeds. 
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PUERPERAL eclampsia is now understood to mean con- 
vulsions with loss of consciousness unconnected with gross 
cerebral or spinal lesions in partnrient women. The 
frequency of its occurrence is variously stated by writers, 
but in all probability about once in 260 labours? is the 
usual proportion. With regard to the period at which 
convulsions come on, the greater number occur before labour 
commences, then in order of frequency during, and, finally, 
after labour.’ All statistics do not show this; but it must 
be remembered that appearances are sometimes fallacious, 
the onset of the convulsions being so closely followed 
by labour that the two phenomena have been supposed to 
be synchronous. Cases have been recorded at all periods 
of pregnancy from twelve days upwards ; by far the greater 
number occur between the seventh and eighth months. 





1 A paper read before the Esculapian Society on Dec. 3rd, 1897. 


Premonitory signs usually are present, but often are not 
taken much notice of. The commonest are headache 
disturbances of vision, flashes of light before the eyes, 
amblyopia or even blindness, ringing in the ears, dyspnea, 
tingling and numbness of the limbs, and, a very important. 
sign, epigastric pain very similar to the pain complained 
of before diabetic coma supervenes. Occasionally diminu- 
tion, steady and gradual, in the amount of urea eliminated 
by the kidneys has been noted and this has been used as am 
argument by some for the routine examination of the urine 
from time to time in parturient women, especially im 
primipare. 

There is nothing resembling the aura of epilepsy in 
these cases. The phenomena resemble those of true 


is very short, lasting only from half to one second, and 
is rapidly succeeded by the clonic with its usual stertor, 


five minutes. Coma of variable duration succeeds the 
clonic stage, and then the patient recovers. On the other 
band, consciousness may not be recovered before a second: 
convalsion begins, this perhaps to be followed by others, 
even as many as 100 convulsions having been recorded 
in one patient. The temperature generally rises with each: 
attack; this is said to constitute a differential diagnosie: 
between eclampsia and uremia from Bright’s disease, 
in which the temperature usually but not invariably 
falls. 

Eclampeia is always associated with albuminuria. I am 
aware that statements have been made to the contrary, but 
I feel sure that albuminuria will always be found at least 
just before and during the attack, though the next day, if 
convulsions have ceased, it may also have disappeared. In 
all the cases of eclampsia in the Guy’s Hospital Lying-in 
Charity in which the urine was examined during the forty 
years up to 1875 albumin was only absent in two,‘ and in 
one of these the convulsions were due to meningitis; in the 
other they came on after severe post-partum hawmorrhage in 
a girl who had been seduced. It must be borne in mind 


indeed, it is exceedingly rare to see eclampsia follow on the 
chronic albuminuria of pregnancy, and as a general rule 


may be confidently told that she will not get eclampsia. 
The urine may be scanty or even suppressed at the onset of 
the convulsions. The uterus is usually excited to contract 
but does not share in the irregular muscular contractions, 
thongh Braxton Hicks stated that it may become tetanie 
In about 50 per cent. of the cases the foetus dies before 
delivery, either because labour terminates before the fcetue- 
is viable, or the foetus is poisoned by the same cause which 
produces the eclampsia, or is asphyxiated on account of 
deficient oxygenation of the blood or separation of the: 
placenta by hemorrhages. 

Terminations.—Complete recovery may occur without 
special treatment if delivery is completed soon enough ; on 
the other hand, death may occur in spite of treatment from. 
any of the following causes : acute toxwmia leading to heart 
failure ; gradual asphyxia due to accumulation of secre- 
tions in tne bronchi; pneumonia; puerperal sepsis due to 


albuminuria generally disappears quickly in cases which» 
recover, but not uncommonly grave renal disease persiste. 
after the attack. 

Diagnosis has to be made from true epilepsy which is not 
accompanied by albuminuria, has not the same prodromata, 
is not associated with a rise of temperature, and, as a rule, 
has a definite history of previous attacks; from meningitis 
which is accompanied by vomiting, optic neuritis, opistho- 
tonos, and rise of temperature before the convulsions ; 
and from hysteria which is not accompanied by albuminuria, 
never by incontinence of urine or feces, in which uncon- 
sciousness is rarely absolute, and in which there is no- 
rise of temperature, and the movements of which are 
very irregular and do not as a rule in the least resemble 
epilepsy. 

Prognosis is moet difficult in those cases in which the fite. 
begin before labour ; but even here, if the number of fits is less 
than fifteen, the coma not very profound between the fits, the 
pulse not too frequent or the temperature not very high, and, 
above all, rapid and safe delivery is possible, the prognosis is. 








‘ 2 Vinay: Traité des Maladies de la Grossesse, Paris, 1894. 
Herman : Transactions of the Obstetrical Society of London, 1892. 


* Galabin’s Midwifery. 


epilepsy, but there is no epileptic cry. The tonic stage: 


jerking of muscles, and irregular respiration. This stage: 
Jasts for a minute as a rule, but may be prolonged to 


that all parturient albuminurics do not get eclampsia; . 


a patient with dropsy and albuminuria during pregnancy. 


infection during the hurried treatment often adopted. The- 







































































































































1318 Tae Laycer,) DR. THOMAS G. STEVENS: 


PUERPERAL ECLAMPSIA. [May 14, 1898. 








generally fairly good. According to Duhrssen® in 93 per 
cent. of the cases the fits cease after delivery. Deep 
coma, constantly recurring convulsions, slowly progress- 
ing labour, especially combined with anemia and a 
pulse, always put a very serious aspect on the case. 

Post-mortem appearances are very inconsistent and 
apparently there is no known lesion constantly associated 
with eclampsia. In a large proportion of cases the kidneys 
are affected ; a parenchymatous nephritis is found sometimes 
associated with very acute congestion. In some cases the 
brain shows minute hxmorrhages and anzmia, rarely 
hypermmia. The liver is sometimes markedly pathological, 
small hemorrhages, areas of necrosis, and sometimes even 
complete disorganisation of structure being present. In all 
probability these changes are secondary and stand in no way 
in causal relation to the disease. 

Mtiology.—The causation may be classified under three 
heads: predisposing causes, essential causes, and exciting 
causes. Among the predisposing causes primiparity (the 
disease is seven times more common in primigravids than in 
multigravide) and twin pregnancies probably act in the 
same way by giving a greater tendency to albuminuria and 
renal inadequacy due to increased work thrown on the 
kidney. Heredity as a cause is very doubtful. Then there are 
the mental disturbance and increased irritability of the nerve 
centres in pregnancy. The essential causes must be 
carefully distinguished from the chronic conditions which 
produce albuminuria, for, as has been shown, chronic 
albuminuria in pregnancy, whatever its cause, is very un- 
likely to give rise to eclampsia. The older theories, such 
as the cerebral anwmia theory of Traube and Rosenstein, 
the cerebro-spinal congestion theory, the urwmic theory, 
and countless others are now given up. No one now 
contends that uremia is due to retention of urea in the blood, 
for large quantities of urea may be injected into the blood- 
stream without producing convulsions. A microbian theory 
has, of course, been suggested, but no microbe has been 
‘isolated and in any case the microbe could only be proved to 
be the source of the toxins which are now generally accepted 
as the cause. The toxemic theory suggests that the 
symptoms are due to the retention in the blood of poisons 
asually eliminated by the kidneys. The clinical picture 
tends colour to this theory, consisting as it does of prodro- 
mata, action of the nerve centres, and inflammatory sequelz. 
The analogy of such diseases as diphtheria and typhoid fever 
also supports this view. What is the source of the toxic 
agents! It has been proved that normal urine contains 
several toxic principles and Bouchard’ has shown that in 
eclampsia these are decreased in the urine and that the 
toxicity of the blood is increased. If the blood becomes 
supersaturated with these principles owing to renal incom- 
petence (not necessarily inflammatory but simply physio- 
logical) intoxication results and eclampsia appears. The 
poisons may be maternal but from what source we do not 
know. They may also be fcetal, for we know certainly that 
im some cases when the foetus dies the eclampsia ceases. 
The important point to realise is that these toxic principles 
are in all probability physiological products of normal organs, 
and as such their origin may be in the muscular system, in 
the viscera, or anywhere in fact where active metabolism 
is going on. The exciting causes may be very slight. Given 
the supersaturation of the blood with toxic principles, 
a slight stimulus such as a uterine contraction, a mental 
fright, the passing of a catheter or the giving of a rectal 
enema, or even the making of a vaginal examination, may 
be sufficient to upset the balance. 

Treatment is based on the assumption of the toxemic 
theory above described and may be divided into two cate- 
gories: first, the treatment of the cause of the disease 
and, secondly, the treatment of the convulsions themselves. 
The first, of course, is the more important and briefly put 
consists in aiding nature as far as possible to eliminate the 
poisonous toxic principles from the body. The usual avenues 
for the elimination of excretions are the skin, the kidneys, 
and the bowels. We can stimulate either of these to 
increased action, and if the kidneys are inadequate the 
extra action of the other two may be made to compensate 
somewhat. To stimulate the skin and to promote diaphoresis 
we use the hot bath at 100° F., or the hot vapour or air bath, 
or the hot wet pack. I need not go into the questions of 
how to give these. I do not believe in drugs to induce 





* Archiv fiir Gynikologie, 1892. 








sweating, and especially not pilocarpine. It is a dangerous 
drug to use in these cases on account of its depressing action 
on the heart and the danger of asphyxia from the large 
amount of bronchial mucus it produces. Drugs by the 
mouth of course are contra-indicated because the patient 
is usually unconscious. As the urine is unusually scanty, 
and the kidneys are probably deeply congested active 
measures must be taken to relieve these. An old- 
fashioned but very efficacious remedy is dry cupping to the 
loins, followed by linseed meal poultices. Infusion of salt 
water (1 dr. to the pint) into the veins or subcutaneous 
tissue is very useful in promoting diuresis. In many of 
these cases the circulation is at very high tension as shown 
by plethora and the very hard pulse; this condition by 
itself greatly embarrasses the action of the kidney (or possibly 
the inadequate kidney really produces it) and I am confi- 
dent that for such a condition there is nothing to compare 
with bleeding. It acts by relieving the circulation and 
lowering the tension, by diminishing the congestion of 
the kidneys, and very probably also by removing some 
of the toxic principles from the blood. The quantity 
of blood removed should not exceed 20 cz. I bave twice 
used bleeding in typical cases and both times the result 
was all that could be desired, the pulse became slower and 
the tension was relieved, and the fits stopped entirely 
and did not recur Bleeding must not be employed when 
the patient is anemic or when the circulation is feeble. 
The time-honoured treatment for the bowels is to give two 
minims of croton oil, but I am bound to say that this 
does not always have any effect. Any drug which can 
be given to an unconscious patient and which will produce 
a liquid motion may be used and will help to relieve 
the circulation. With regard to the treatment of the 
convulsions the patient must be prevented from hurting 
herself through falling out of bed or biting her tongue. 
Chloroform must be given by inhalation and light anzsthesia 
may be continued for hours, increasing the dose if a fit seems 
to be coming on. Asan alternative to chloroform morphia 
has been largely used of late years at the Rotunda Hospital, 
Dublin. It is given bypodermically in full doses until the 
full effect is reached and it is claimed that the results have 
been better since chloroform has been abolished. There 
need be no fear of giving morphia on account of the renal 
complication. 16 does not seem to matter whether the 
kidneys are sound or not; indeed, morphia is largely given 
nowadays in chronic Bright’s disease. Besides these bromide 
of potassium is generally given with or without chloral 
hydrate by the rectum—from 30 or 60 gr. of the former, 
30 gr. of the latter—but very little good could be expected 
from them alone. My own experience of these drugs is 
limited to chloroform, but my cases are too few and too 
uniformly happy in their ending to be able to say much 
about it. 

To my mind there can be no doubt that labour should 
be induced where eclampsia precedes. I am convinced 
that nothing gives the mother a better chance of recovery 
than a rapid but safe and deliberate delivery. No forced 
delivery should be attempted, the greatest care must be 
taken not to produce tears, and above all the strictest 
antiseptic precautions must be taken ; for a patient recover- 
ing from eclampsia is in the worst possible condition for 
withstanding septic microbes and therefore is more prone 
to septicemia than other presumably less worn out patients. 
Nothing could be more miserable than to pull a patient 
through an attack of eclampsia only to see her succumb to 
the ubiquitous streptococcus. The greatest success in these 
cases will be with him who carries out all these methods of 
treatment, not hesitating to pile up one upon the other until 
the disease is checked. 

As a routine treatment for a given case I would suggest 
the following. Give chloroform or keep the patient under 
morphia and also give the bromide and chloral per 
rectum. Protect the patient from injury. Induce labour. 
Bleed if the pulse is hard and the patient is plethoric. 
Give a hot wet pack or bath. Dry-cup the loins and then 
put on linseed meal poultices. Give two minims of croton 
oil on a bread crumb placed on the tongue. In a large 
proportion of cases a good result will be obtained if treated 
in this manner. Even with all this treatment, however, 
there are, unfortunately, cases which do terminate fatally ; 
but as far as we are concerned we cannot recognise them 
beforehand and so we must not omit one item of the 
treatment. 





® Lecons sur les Auto-intoxications dans les Maladies, 
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iv has now fallen to my lot to have performed 912 opera- 
tions for stone in the bladder by all methods —viz., 249 
perineal lithotomies, 7 suprapubic lithotomies, 1 vaginal 
lithotomy, 3 removals of stone from the female bladder by 
rapid dilatation of the urethra, and 652 litholapaxies. Fall 
particulars of the great majority of these operations, as to 
age of patients, weight of calculus, mortality, &c., have 
appeared in papers published by me in the various medical 
journals during the past sixteen years and in the recent 
edition of my work ‘‘The Modern Treatment of Stone by 
Litholapaxy.”* It is, however, to my latest series of 100 
operations for stone in the bladder that I propose inviting 
attention. I may at once say that these operations were 
one and all successful. I propose giving some brief 
statistics of these operations, describing the methods by 
which the results were obtained, and, by reference to 
‘important individual cases, directing attention to some 
practical features in the modern operation for stone. 

I have now for several years practically abandoned all 
other methods of dealing with stone in the bladder in favour 
of Bigelow’s operation. The force of this statement will 
be brought home when I say that amongst this series 
of 100 operations there were only 2 lithotomies, the 
remaining 96 cases having been dealt with by litholapary. 
dn one of these two cutting operations—a case in private 
practice—the suprapubic method was adopted for the 
removal of these two calculi contained in this cystic tumour 
which projected into the bladder and presented on 
cystoscepic examination the appearance of a fibro-papilloma. 
Details of the case, which I believe to be unique in the annals 
of surgery, were placed before the Royal Medical and 
Chirurgicail Society in November last and are published in 
the Transactions of that society. The other case was that of 
a patient in St. Peter’s Hospital, who, in addition to stone, 
suffered from severe stricture of the urethra with perineal 
‘istule. Median lithotomy was performed, the stricture at 
the same time being successfully dealt with. Amongst the 
remaining 98 cases operated on by litholapaxy there were 
‘94 males and 4 females ; 68 were adults and 30 were male 
children or lads under seventeen years of age. 

Litholapaxy, as you are aware, consists in the rapid 
crushing of the stone and the complete removal of the 
fragmente at one sitting. Crushing of calculi at numerous 
‘* sittings,” or lithotrity, had been more or less in vogue from 
the early part of the century, finding its ablest advocates in 
Civiale in France and Sir Henry Thompson in this country ; 
but the essential part of the modern, or Bigelow’s, operation 
consists in the complete removal of the fragments at one 
sitting. Undoubtedly one of the most, if not the most, 
‘essential elements of success in this operation is the em- 
ployment of proper instruments. Time wil! not permit of 
my going into that interesting subject—the history of the 
development of these instruments. I will therefore confine 
myself to a brief description of the instruments employed in 
my own practice at the present time. 

The lithotrite shown in Fig. 1 was made for me in 


Fig. 1. 








W686 by Weiss and it is the model on which all my 
lithotrites have since been constructed. It contains the 
handle and locking action of Bigelow with fully fenestrated 
blades imstead of a non-fenestrated female blade as originally 
ased by Bigelow. The ball handle affords a much firmer 





1 A paper read befure the Harveian Society of London on 
April 28th, 1898. : 
2 Bailliére, Tindall, and Cox, 18¢6. 





Bigelow’s lithotrite as altered by author. 


grip to the hand than the old-fashioned wheel—a grip 
which is essential when dealing with large and hard 
calculi. The locking action is of the simplest character, 
the instrument being locked and unlocked by a quarter 
turn of the cap to the right or left by the right hand, 
the left hand being free to grasp the female blade and 
to hold it steady in the bladder during the various manipula- 
tions. The female blade is fully fenestrated, smooth, and 
bevelled on the inner aspect of the slot, so that it is almost 
impossible to catch the mucous membrane. I use none 
but fally fenestrated lithotrites in my practice now, regard- 
ing the use of any other kind—whether non-fenestrated 
or partially fenestrated—as dangerous, owing to the liability 
which exists with them of cébris getting impacted in 
theic jaws—an accident which cannot occur with a fally- 
fenestrated lithotrite when properly used. To cope with 
calculi of all sizes and consistencies in patients of all ages a 
series of lithotrites varying from No. 4} to No. 18 of the 
English scale should be at hand. Bigelow’s original aspira- 
tor, though efficient, was both complicated and cumbersome 
and has been modified from time to time by himself and 
other surgeons. This form of Bigelow’s aspirator, simplified 


Fig. 2. 





by myself and others, I worked with for years and found 
thoroughly efficient. I bave still further simplified this by 
dispensing with the tap above the rubber bulb, which is 
quite unnecessary, as the apparatus can be easily filled by 
immersing it in a basin of water. The essential require- 
ments, to my mind, in a perfect aspirator are: (1) that the 
apparatus be light and handy, so that when attached to the 
cannula in the bladder it can be moved about freely in any 
direction by one hand; (2) that the distance between the 
rubber bulb and the bladder be the shortest possible and the 
intervening course of the fluid as nearly straight as possible ; 
(3) that the rubber be strong and pliant, so as to give suffi- 
cient suction power; and (4) that fragments once entering 
the receiver cannot return tothe bladder. These attributes 
my new aspirator (Fig. 2) possesses. I have now worked 
with it for more than two years and have found it thoroughly 
efficient in all respects. 

The cannulz vary in size from No. 6 to No. 18 of the 
Eoglish scale, those from No. 6 to No. 11 being n 
for male children and 
those from No. 12 to 
No. 18 for adults and 
females of all ages. 
Cannule are either 
straight or curved. Those 
which I use (Fig. 3) are 
slightly curved at the end 
to facilitate their intro- 
duction. They should be armed with stylets, which should 
be introduced before withdrawal of the cannula from the 
bladder, so as to prevent a fragment getting impacted 
in the eye, which would tear the urethra or possibly get 
dislodged in that canal. 

The calculi, the débris of which I show you, varied 
in weight from a few grains to over 3oz., the average 
weight in adults being 226 gr. and in children 79 gr. 
The case in which this large stone, composed mainly 
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of oxalate of lime and weighing 3oz. and 20 gr, was 
removed is interesting, so I will give the details briefly. 

The patient, a man, aged thirty-four years, was sent to me 
by Mr. William Armstrong of Baxton. He had suffered 
from childhood from symptoms of stone, and had on two 
occasions been unsuccessfully sounded before coming under 
Mr. Armstrong's care. On April 29th, 1897, assisted by 
Mr. J. G. Pardoe, Mr. Woodhouse Braine giving the anzxs- 
thetic, I crushed and evacuated in twenty-four minutes this 
large and hard stone. ‘wo days after the patient wrote 
to Mr. Armstrong saying that he did not know why he 
was being kept in bed. He was walking about his 
room on the fifth day, and he left the surgical home 
on May Qth perfectly well. This was one of the 
hardest and sharpest pieces of work I have ever per- 
formed. My hands were blistered from the lithotrite and 
my arms ached for days after the operation. I need scarcely 
say that it requires much practice to deal so rapidly with a 
large and hard stone like this. It is, I believe, the largest 
stone that has been removed in England by litholapaxy, 
though in India I have successfully removed by this method 
a urate stone more than twice this weight,’ and still larger 
stones have been removed in India and in Egypt. 

I attach the utmost importance to the rapidity with which 
large calculi can be removed by litholapaxy. As a rule in 
such cases the patient’s health is broken down and the 
kidneys are affected. Under such circumstances prolonged 
narcosis leads to congestion of these organs, exhaustion of 
the vital powers and shock. Other things being equal I 
venture to say that our success will vary io inverse propor- 
tion to the length of time spent over the operation. 

The average age of the adults was fifty-one years and of 
the children or lads under the age of seventeen years six 
years. The youngest child operated on by me in England 
was one aged one and a half years, sent by Mr. Dartnell of 
Rochester. The child had suffered for two and a half 
months from the usual symptoms of stone in the bladder. 
On Feb. 9th, 1897, Dr. Dadley Buxton giving the anzsthetic, 


Fig. 3. 


a stone in the bladder on sounding. Its crushing and 
removal by the aspirator were the work of a few minutes. 
The dé>ris was composed of an oxalate of lime, dumb-bell 
shaped nucleus, covered by urates and phosphate of lime, 
and weighing 33gr. The patient was up and walking about 
on the fourth day and is now perfectly well, free from all 
kidney and bladder symptoms. 

Bigelow’s operation in females is comparatively easy, the 
instruments employed being the same as for males. The 
only special difficulty sometimes met with is that, owing to 
the width and shortness of the urethra. the water which is 
necessary in the bladder during the crushing of the stone is 
liable to rush out beside the instruments. This difficulty is 
obviated by getting an assistant to place the fore and middle 
fingers of one hand in the vagina and to press the posterior 
lip of the urethra against the lithotrite, a manceuvre which 
prevents the water flowing out. Litholapaxy is eminently 
successful in females, the patient beiog, as a rule, able to 
walk about in a day or two after the operation. One of the 
most terrible afflictions that a woman can suffer from is 
permanent incontinence of urine; but how frequently do we 
find this condition after removal of stone by “ rapid dilata- 
tion of the urethra.” In my pre-litholapaxy days I had one 
such case in my own practice and I have come across severa) 
such in the practice of other surgeons, one quite recently. 
Bigelow’s operation obviates the occurrence of this dreadfu) 
aflliction, as no preliminary dilatation of the urethra is neces- 
sary for the introduction of the requisite instruments. 

The time spent in hospital or under treatment in case of 
patients in private practice after the operation of litho- 
lapaxy varied from 2 days to 20 days, the average being a 
little less than 8 days. But in many instances the patients. 
were kept two or three days longer than necessary under 
treatment as a precautionary measure. Contrast this period 
of days with the period of nearly as many weeks required 
after lithotomy, whether perineal or suprapubic. 

These 100 operations were performed on 99 individuale., 
there being only one case of recurrent stone in my own 
practice—a man, aged eighty-four years, 
#@ patient under the care of Dr. John 
Anderson, with an enormous prostate. 





In May, 1897, I removed a smal) 
urate stone and again in February, 
1898, a phosphatic stone weighing 92 gr. 





Cannula and stylet. 


I removed in six minutes a calculus, weighing 9 gr., 
composed of an oxalate of lime nucleus covered by 
phosphates. A No. 6 lithotrite and a No. 7 cannula were 
passed with ease. During the day the child had some 
scalding in passing urine. Next day I had the pleasure of 
seeing him with my friend Dr. John Anderson, CI.E. The 
child was playing on the floor quite well and he left the 
surgical home on Feb. 13th. This is, as far as I am aware, 
the youngest male child on whom litholapazy has been 
performed in England. The oldest patient of the series was 
& man, aged eighty-five years, suffering from a hypertrophied 
prostate, from whom I removed by litholapaxy, at St. Peter's 
Hospital, on Feb. 17th, 1897, a small prosphatic stone 
weighing 18gr. This patient recovered without a bad 
symptom and was discharged on the sixth day. Amongst 
the series there were 4 females—1l child and 3 adults— 
litholapaxy being the operation performed in each case, the 
weight of the calculi ranging from 17 gr. to 290 gr. 

A recent case in which | removed a stone from the bladder 
of a female presented such an excellent clinical pictare that 
I am tempted to give brief details thereof. The patient, aged 
forty-four years, had suffered for four years from attacks of 
renal colic, gradually increasing in frequency and intensity. 
About a month before I was called in a large moveable tumour 
developed in her left loin, accompanied by pyrexia. Pyo- 
nephrosis the result of impacted stone in the ureter was the 
diagnosis arrived at by her medical attendant and this view 
of the case was confirmed at a consultation with Dr. Sidney 
Ringer. Exploration of the kidney was considered advisable 
but shortly after the consultation the patient passed suddenly 
over 50 cz of pus and urine, when the tumour and pyrexia 
subsided. A day or two after symptoms of store in the 
bladder supervened and continued till April 1st, 1898, when 
1 was called in. The patient being anwsthetised by Dr. 
Dudley Baxton, Dr. Ringer being present, I at once detected 


* Brit. Med. Jour., June 16th, 1894. 


Three of the patients had litholapazy 
= performed previously by other surgeons. 

but in one instance only was the 
recurrence due to a fragment having 
been left behind at the previous operation. In one 
instance also suprapubic lithotomy had been performed by 
another surgeon. 

It will be within the knowledge of many that the greater 
portion of my experience in this branch of surgery was 
acquired in India; it was in India that I performed my 
first litholapaxy, and it was in that country, with its splendid 
facilities, that I learnt how to operate for stone. I may 
therefore be asked, and rightly asked, Is there anythivg 
peculiar in the climate of India or in the constitution of 
the native of that country which renders him a better 
subject for litholapaxy than the European! To both these 
questions I answer emphatically in the negative. In the 
first edition of my work on Litholapaxy I collected statistics 
of 2592 lithotomies performed in the public hospitals in 
India in 1882 and found that the mortality was 13 per cent., 
which is practically the same as that (12) per cent.) 
occurring amongst 1827 lithotomies in public hospitals in 
England, the statistics of which were collected by Sir Henry 
Thompson. But if the native of India is not a better subject 
for lithotomy than the European I am unable to comprehend 
by what method of reasoning it is alleged—and I observed 
that this has been persistently alleged in the medica) 
journals—that the former is a better subject for litholapaxy 
than the latter. 

lam now, however, in a position to speak with authority 
in this matter, having had considerable experience of this 
operation both in India and in England. Last year I had 
29 operations for stone in the bladder and during the short 
period since I settled in practice in London I have performed 
45 operations—viz., 43 litholapaxies and 2 lithotomies, all of 
which were successful. ° 

I find, however, that there are some interesting features of 
contrast between my practice in India and in England. In 
the first place I find that the average age of 40 adult 
Europeans operated on by me is fifty-six years, nearly eleven 
years greater than the average age in the adult natives of 
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Xndia. Mr. Cadge of Norwich, in his article on ‘ Litho- 
érity,” &c., in Heath’s ‘‘ Dictionary of Surgery,’’ in contrasting 
the results obtained in my first series of 108 litholapaxies 
performed in India with a somewhat similar series of cases 
by Sir Henry Thompson in England notices this marked 
difference in the average age. It is simply due to the 
fact that the ‘‘expectation of life” in India is probably 
about ten years less than in England, a native of India 
being at fifty years of age comparatively as old as 
a European at sixty years of age. Secondly, the average 
weight of the calculi removed by me from adults in London 
is 149 gr. as compared with an average of 309 gr. in India. 
This is a point to which Mr. Cadge also called atten- 
tion in the article referred to, the average weight of the 
calculi removed by me in India in the series referred to 
having been nearly two and a half times greater than that 
of the average of Sir Henry Thompson’s series. Thirdly, 
the very much larger proportion of prostatic patients met 
with in England than in India. Before I commenced 
practice in London my friends and present colleagues 
at St. Peter’s Hospital, Mr. Reginald Harrison and Mr. 
Gwinford Edwards, frequently said to me that they 
believed that in the surgery of stone one met the com- 
plication of hypertropby of the prostate much more 
€requently in England than in India. In holding this view 
I find they were perfectly correct, for amongst 39 adult 
males on whom [I performed litholapaxy in England there 
were 13 suffering from hypertrophy of the prostate, or one- 
¢hird of the whole, a very much larger proportion than one 
meets with in India and which may to some extent account 
for the much larger number of recurrences of stone met 
with in England than in India. It will be noticed that in 
no instance in this series was the coexistence of hypertrophy 
of the prostate with stone a bar to the performance of litho- 
lapaxy, though in many instances there was very great 
enlargement of the gland present. 

Harley-street, W. 
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A CASE OF PUERPERAL FEVER 
TREATED WITH ANTISTREPTO- 
COCCIC SERUM; DEATH. 


By J. PAUL ROUGHTON, M.R.C.S. Ena., L.R.C.P Lonp, 
D.P.H., 


SURGEON TO THE KETTERING GENERAL HOSPITAL, 





AND 


ARNOLD G. TOLPUTT, M.R.C.S. Exc., L.R.C.P. Lonp. 





A WOMAN, aged twenty-seven years, gave birth to her 
sixth child on March 16th, 1898, at 1245 pM. Mr, 
Tolputt arrived at 1.10 p.m. and expressed the placenta 
with ease, the placenta and membranes being complete. 
Very little haemorrhage occurred. On the 17th the patient's 
condition was satisfactory in every respect. On the 18:h 
she was not visited, but on the 19th the nurse stated that 
she was ‘‘feverish’’ and flushed and complaining of faint- 
ness, and that the diapers were noticed to be ‘slightly 
offensive and the discharge scanty.’’ The patient was found 
to be breathing more rapidly than normal; the pulse was 
128 and the temperature was 103° F. The bowels had been 
opened once. There was no headache. 10 gr. of anti- 
pyrin were given and 10 gr. of calomel half an hour after- 
wards, the bowels being moved three times and vomiting 
occurring twice. A pill containing 4 gr. of sulphate of 
quinine was given every four hours and was continued 
throughout the illness. A vaginal douche was given by a 
trained nurse in the evening. On the 20th the condition of 
the patient was much the same and we decided to inject 
antistreptococcic s:rum, but were unable to obtain the serum 
Cill the next day. The patient was apparently better in the 
evening. On the 2lst the patient's condition in the morn- 
‘ng was grave, although she had passed a good night. 
4 large thrombus appeared in some varicose veins of 
the right leg. The abdomen began to be tympanitic. 
The pulse, respiration, and temperature were much 




















She complained of being drowsy and was a little deaf. 
There had been no rigor. The lochia had ceased, but they 

reappeared in the evening, when there was very little fcetor. 

Milk and beef-tea were taken in good quantities and were 

well retained. At 125r.M. the first injection of l0c.c. 

of Messrs. Burroughs and Wellcome’s antistreptococcic 

serum was made in the abdomen, the most strict antiseptic 

precautions being taken in every detail. We saw the patient 

again an hour afterwards and practically no change bad 

occurred in her condition, but she had slept a little. An 

hour later she was still drowsy ; the temperature was a little ; 
higher. At 10 30P.M. a vaginal douche was given, followed : 
by another injection of 10c.c. of serum ; we then found the ; 
patient's state practically the same, but the condition of the 

tongue was much improved; the abdomen, however, was 

becoming more distended. In the night she was delirious at 

intervals and diarrhcea supervened, the bowels being opened 
nine times. On the 22nd in the morning the patient was H 
worse, the abdomen was much more distended, and the clot 

in the veins had extended up to the groin. The lochia had 

altogether ceased. A vaginal and intra-uterine douche 

was given and an opium pill (+ gr.) was adminis- 

tered. The tongue continued to clean and there was 
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RESPIRATION 


no headache and no rigor. She complained much of 
‘‘wind.’’ She continued to take nourishment well. At ; 
2.55 P.M. 10c.c. of serum were again injected and appar- 

ently had no beneficial effect whatever beyond keeping the 

tongue clean and the patient quiet. The condition of the ; 

patient ‘gradually became more grave; the abdomen was : 
extremely distended and the motions began to be passed 
unconsciously and were very offensive. At 10P Mm. 10c.c. j 
of seram were again injected without any improvement. 

On the 23rd it was evident that the patient could not 

recover, but two more injections of serum 10c.c. were given. 

Her condition, however, rapidly became worse and she finally 

died at 2.30 A M. on the 24th. 

In this case the serum seems to have been iseless as 

regards saving the life of the patient, but her general 

condition was certainly ameliorated. There were no rigors 

and there was scarcely any headache ; the tongue, too, was 

much improved. It was perhaps unfortunate that the serum 

could not be obtained sooner. The only cause assignable 1 
for the infection was the insanitary condition of the house, f 
the water having been condemned a short time previously. 
Also the patient had had a bad attack of diarrhoea earlier in 
the week. We again wish to point out that besides the use 
of the serum the very strictest possible antiseptic precautions 
were taken both as regards the instruments used and the 
hands of the operators. 








caised and the tongue was covered with a dry white far. 





Kettering. 
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Clinical Aotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL, 
el 
RECURRENT MEASLES, 
By J. H. Battyg, M.D, R.U.I, 


In view of the recent extensive epidemic of measles I 
should like to put on record the case of my daughter, aged 
seven and a half years, which to me is unique. I have 
described it to two or three other medical men, my seniors in 
the profession, and they all tell me that they have not met 
with one like it. On Feb. 17th, 1898, there came out on my 
daughter a very moderate crop of morbilli of the pinkish, 
mild variety, beginning on the face as usual. Her tempera- 
ture was 101°5° F. She bad very slight bronchial catarrh, 
but no sickness, headache, or malaise. The rash followed 
the usual course, spreading downwards in patches and 
reaching the legs by the morning of Feb. 19th, when there 
was distinct waning of the eruption on the face. The 
temperature was not taken that morning, as on the previous 
evening it had been only 986°. At1l PM. she was not so 
well; her temperature was 105° and I found that there was a 
distinct second crop of morbilli of the purple variety very 
copious over the face, neck, and upper part of the body, in- 
tense bronchial congestion and oppression of breathing, 
and some cyanosis of the lips; the pulse was 160 as 
near as I could count, and there was great intolerance 
of light from conjunctivitis but no delirium. During 
Feb. 20th the eruption spread over the rest of the 
body, scarcely a particle of the skin being untouched, but 
the bronchitis became less, expectoration more free, and 
the temperature in the afternoon fell to 103°4°, rising, 
however, to 1038’ at 10r.m, There was no delirium during 
night or day. On Feb. 21st the rash was fading on the face, 
but was very dark over the body and legs. The temperature 
fell further from 101° in the morning to 99 8 at night. On 
Feb. 22nd the rash was fading rapidly in the morning ; the 
temperature was 99°, the bronchitis was passing away, the 
lungs were clearing, and everything seemed going on quite 
normally towards recovery, when just after 9 p.m. I found 
that the temperature was 103 4°, and that there was a fresh 
crop of morbilli more papular than either of the two 
previous eruptions, but not nearly so extensive as the second, 
though more than the first. Like the two previous eruptions 
this travelled all over the body, but there was no exacerba- 
tion of the bronchitis during the third eruption. The 
temperature on Feb. 23rd was 101°4° in the morning, 99 6° 
at night, and on the next morning (Feb. 24th) 99°. It rose 
again in the afternoon to 100 8° and there seemed a slight 
increase of the last rash, but on the following morning 
(Feb. 25th) the temperature was 98 4° and the rash finally 
disappeared on the evening of Feb. 26:h having been out for 
ten full days. 

One curious point about my daughter’s case is that she had 
all the premonitory symptoms of measles—coryza, vomiting, 
headache, and lassitude with a temperature of 101° on 
Jan. 20th, and was kept in bed for two days and at home 
for ten days but no eruption of any kind followed. I may 
also state that her brother had measles before her, the rash 
appearing first on Feb. 8th, and that she was allowed to go 
into his room as | felt certain that she had taken it while 
he was incubating, an opinion justified by the appearance 
of the rash in her case on Feb. 17th. Were the successive 
eruptions of morbilli due to repeated infections from her 
having been with her brother? There seems to bea great 
variety of opinion as to whether thorough disinfection is 
necessary after measles and also as to the duration of infec- 
tion after eruption. Some maintain that the patient is free 
from infection one week after the eruption appears, others 
that the period is three weeks. For myself I regard thorough 
disinfection to be as necessary after measles as after diph- 
theria or scarlet fever and that no one is really free from 
infection till after three weeks from the time of eruption, 
and in this last contention I think my daughter's case fully 
bears me ov$ 

On April 28th my daughter was attack d with varicella 


— 





and again there were no premonitory symptoms whatever. 
The eruption has been rather copious, but she has never had 
a headache or lost her appetite all through. 

Belgrave-road, S.W. 


HYPERPYREXIA IN MALARIAL FEVER. 
By CHARLES LLOYD WoRRALL, L.R.C.P. Lon»., L.8.A. 


On March 29th, 1898, I was called to see a family suffering 
from malarial fever, and on arriving at the house about 
11 4.M. I found that a child, aged three years and seven 
months, had had a convulsion about 8 A.M. that day and had 
not regained consciousness. ‘he convulsion lasted about 
five minutes, the short duration being probably due to the 
patient having been put into a hot bath. When } examined 
the child she lay on her back breathing very rapidly but with 
no approach to stertor. The pulse was imperceptible and 
the brow and face were moist and clammy. In the axilla 
the thermometer registered 108°8°F.; in order to guard 
against possible error I shook the mercury down to sebnormal 
and replaced the thermometer in the axilla, when it again 
registered the same degree. The history of the case was briefly 
as follows. On the previous day (March 28th) the little gird 
had been as lively as usual until sunset, when she com- 
plained of feeling tired. During the night she was very 
restless and thirsty, but complained of no pain, nor was there 
any vomiting. She did not take breakfast on the morning of 
the day I saw her and at 8 A.M. she went off into a fit as 
stated above. On finding the temperature so high I admin- 
istered a dose of calomel and phenacetin and placed the 
patient in a tepid bath, with the result that the tempera- 
ture came down to 103° in a very few minutes. The 
girl was then put to bed, whereupon in a few minutes 
the temperature rose again to 107° and in a few more 
minutes came down to 106°, and at this point it remained 
until I left, but unfortunately the patient died in about half 
an hour after my departure—viz., between 1.30 P.M. and 
2 P.M. 

During my experience of malarial fever, which extends over 
three summers, I have only seen one case with a similar tem- 
perature. That patient was a woman suffering from puer- 
peral fever complicated with malarial fever; her temperature 
registered 107°6° on my thermometer and 107°S° on that of a 
colleague. My two colleagues, the hospital and district 
surgeons, tell me that they have never seen so high a tem- 
perature in malaria. Of the child’s case being malarial fever 
I have no doubt as everything pointed to it—the season, the 
locality, and the fact that two more of the family were 
suffering at the same time from distinct malarial symptome. 
although mild. I may add in conclusion that in children 
I find that a dose of calomel and phenacetin as a rule acts 
like a charm in reducing temperature previously to giving 
quinine. 

Barberton, South African Republic. 





BORACIC ACID AND SALOL IN CYSTITIS. 
By ARTHUR H. Buck, F.R.C.S. Evin. 


THE following case is probably of sufficient interest fer 
publication on account both of the age of the patient and 
of the marked good effect of small doses of boracic acid and 
salol on bacterial urine. 

In the beginning of last December I performed supra- 
pubic lithotomy on a man, eighty-three years of age. This 
operation was selected in preference to lithotrity on account 
of (1) the size of the stone, (2) its hardness, and (3) the 
presence of a large prostate. The bladder was drained after 
the operation by a large tube for three days, by a No. 12 
catheter through the wound for three days, and by a catheter 
through the urethra for fourteen days. There was prac- 
tically no escape of urine except through these tubes. 
Cystitis was present before the operation and in spite of 
washing out three and four times a day there were 
bacteria in freshly-drawn urine three weeks after the 
operation. The urine was of a dail light yellow 
colour and was becoming more alkaline, varying in quantity 
from three to five pints. On the twenty-second day 10 gr. 
of boracic acid, and 3gr. of salol were prescribed every 
four hours. Within two days the urine was acid, and in 
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a fortnight it had regained its normal characters, no albumin 
being present and no bacteria. The patient was up in a 
fortnight and out of doors within six weeks after the 
operation. He still continues well in every way, passing a 
catheter nightly to get rid of residual urine. The calculus 
measured lsin. by 1) in.; it was composed of oxalate of 
lime and weighed 1 oz. 
Brighton. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 





Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter te comparare.—MorGaGnt De Sed. et Caus. 
Mor), lib. iv. Proemium. 


ST. THOMAS’S HOSPITAL, 


A CASE OF PERFORATED GASTRIC ULCER; OPERATION ; 
RECOVERY. 


(Under the care of Dr. SHARKEY.) 


Ir is somewhat difficult to estimate the mortality in cases 
of perforated gastric ulcer which have not been treated by 
laparotomy, but it has been stated to be 95 per cent., and 
we may take this number as rather an under-estimate than 
an over-estimate of the death-rate from this lesion, and 
indeed the chance of a localisation of the effused contents 
of the stomach can be but small. Cases of perforation of a 
gastric ulcer in which previously complete adhesions have 
formed with a neighbouring organ, such as the liver, belong 
to an entirely different category and should be excluded from 
the statistics founded on cases perforating into the peri- 
toneum. The mortality after the operation was considered to 
be about 70 per cent. by Greig Smith,’ but this opinion 
was founded on only about 100 cases; since that time 
the operation has been performed much more freely 
and at an earlier period after the perforation, and the 
death-rate has certainly improved. Laparotomy for per- 
foration of an ulcer of the stomach was first suggested by 
Dobson? of Bristol, and the first operation was performed 
by Czerny in 1885, but the patient died. This unsuccessful 
result was followed by four others also ending fatally, but 
in 1892 Kriege* published a case in which recovery followed 
the operation. The cases which have been recorded recently 
are numerous and we have published several in ‘‘ The Mirror 
of Hospital Practice.‘ Every case is of interest, and the 
two recorded below illustrate many points of importance. 
In the case at St. Thomas’s Hospital the value of the saline 
intravenous injection containing brandy is especially note- 
worthy. Recent papers of value on the subject are those by 
Pearce Gould,’ by Barling,* and by Weir and Foote.” For 
the notes of the following case we are indebted to Dr. 
C. R. Box and Mr. Cuthbert 8. Wallace. 

A woman, aged thirty-three years, was admitted into 
St. Thomas’s Hospital on Dec. 6th, 1897. The family history 
was unimportant. When she was fifteen years of age she 
first began to suffer from abdominal pain with occasional 
vomiting. The vomit had once the appearance of coffee ; 
the pains at first appeared to have no definite relation to 
the ingestion of food or to exercise. The patient was 
in service and was believed to have strained herself in 
making a bed. From this time onward she was unable to 
eat meat, since it induced pain and vomiting. She had 
lived on milk, grue), and fish, but the latter at times also 
disagreed. Five years before admission she was treated 
for anemia and three years later she had hamatemesige 
which succeeded an attack of vomitipg. Soon after this 
another profuse hemorrhage from the stomach took place. 


1 Abdominal Surgery,‘vol. i., p. 570. 
2 Bristol Medico-Chirurgical Journal, 1883. 
3 Berliner Klinische Wochenschrift, 1892, p. 1280. 
* Toe Lancart, March 20th, 1897, p. 806; Jan. 15th, 1898, p. 158; and 
April 2nd, 1898, p. 930. 
> Brit. Med. Jour., 1894, vol. ii., p. 859. 
® Ibid., 1895, vol. i., p. 1314. 
7 Medical News, Philadelnbia, 1896, Aug. 25th, 


For fifteen months prior to admission to hospital she had 
been treated as an out-patient for gastric ulcer. The pain 
latterly had become more severe. Whilst walking back from 
her work at about 545 P.M. on Dec. 6th she was suddenly 
seized with a sharp pain in the left side just below the ribs. 
She reeled and would have fallen had not her sister, who was 
walking with her, caught her. She was carried into a shop, 
where she waited until a cab was procured and she was 
then taken to the hospital. On the way she vomited 
some brownish matter which was described as having the 
appearance of cocoa. During the day she had taken— 
at 745 a.M., bread and butter for breakfast ; at midday, 
bovril; and at 4.15 P.m., cocoa and a biscuit. When 
seen at 7 P.M. the patient had an anxious expression and 
was complaining of intense pain in the epigastric and left 
hypochondriac regions. She lay on her back, with the 
abdomen rigid but not distended. Percussion showed a 
normal area of liver dulness and no indication of any 
flaid in the flanks. The epigastric and left hypochon- 
driac regions were acutely tender to the touch. The 
extremities were cold and the temperature in the axilla 
was 956° F. The pulse was 88, small and compressible. 
There was no further vomiting. The urine was acid 
and of specific gravity 1026; it reduced Fehling’s solation 
rapidly. At 10 pM. the abdomen was opened in the 
mid-line above the umbilicus. As shock was evidently 
great the median basilic vein was opened and three 
pints of normal saline fluid containing one and a half 
ounces of brandy were infused. The appearance of the 
patient and the character of the pulse at once improved so 
that both were much better at the close of the operation than 
at the commencement. Immediately the peritoneum was 
opened several ounces of milky fluid escaped. The ulcer was 
found on the anterior surface of the stomach quite close to 
the lesser curvature and to the rylorus. Though somewhat 
deep in the abdomen it could be dragged down under the 
wound. The perforation was about half an inch in 
diameter and was surrounded on all sides by a ring of 
thickening. The induration was of such extent that 
excision was out of the question. The ulcer was therefore 
inverted with a double row of Lembert’s sutures and was 
closed by an omental graft. The intestines were then turned 
out on to the surface of the abdomen and were washed with 
sterile water; the abdominal cavity and the pelvis were 
carefully cleaned with sponges. The pelvis contained 
stomach contents, but there was no sign of peritonitis. A 
drain having been introduced through an incision below the 
umbilicus the operation wound was closed. For fifteen days 
after the operation the patient was fed by the rectum; but 
then food in gradually increasing quantities was given by 
the mouth. The condition of the abdomen never gave cause 
for anxiety. For a few days after the resumption of solid 
food abdominal pain was present, but thenceforward the 
recovery was uneventful. The reducing agent was never 
present in the urine after the operation. The patient was 
discharged from the hospital on Feb. 24th, 1898, and is 
now in the best of health. 





SOUTHPORT INFIRMARY. 


A CASE OF PERFORATED GASTRIC ULCER; OPERATION ; 
RECOVERY. 


(Under the care of Mr. G. REINHARDT ANDERSON. ) 


A YOUNG woman, who was apparently in good health, con- 
sulted Mr. Reinhardt Anderson on Feb. 18th, 1897, complain- 
ing of pain after food. The pain was not constant and was 
not accompanied by vomiting. She had vomited after every 
meal on the 16th, but this she attributed to a bilious attack. 
She had never vomited blood. The pain had, she stated, 
existed off and on for some months. Mr. Anderson sub- 
sequently ascertained that twelve months previously—viz., 
in the early part of 1896—she was a ward maid in the 
infirmary, but she had to give up her situation because of 
@nemia and persistent dyspepsia. On examination the 
patient was found to be somewhat anzmic with pain and 
local tenderness in the epigastrium. Mr. Anderson prescribed. 
a milk diet and the usual remedies. On the 21st, at 5 p.m., 
he received a call to see her as it was thought that she 
was dying. On his arrival he found that she was in a state 
of profound collapse; there was profuse perspiration, the 
face was ashen, and she had a rapid thready pulse. She 
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vomiting. It seemed that after eating a very hearty meal at 
1 p.M., consisting of calf’s heart, peas, potatoes, and pastry, 
she had taken a walk of over three miles. When nearing 
home at 4.45 p M. she was suddenly seized with such severe 
pain in the abdomen that it was necessary to put her ina 
cab to get her home, though it was only three or four 
hundred yards away. From this history Mr. Anderson 
suspected perforation of a gastric ulcer and on examining 
the abdomen he made out the following facts. The abdo- 
minal walls were rigid, hardly moving at all with respiration ; 
there was marked tympanitic resonance with absence of the 
liver dulness to the upper border of the seventh rib, and 
there was shifting culness in either flank to a small 
extent. Palpation elicited general acute tenderness. A 
small injection of morphia was given and arrangements were 
made for her immediate removal to the infirmary, which was 
over a mile distant. At 7.30 P.M (two and three-quarter 
hours after the onset of the pain) Mr. Anderson operated. 
The abdomen was opened by a mesial incision 5) in. in 
length extending from just below the xiphoid cartilage to 
within an inch of the umbilicus. On entering the peritoneal 
cavity there was an escape of gas and turbid serum with a 
marked gastric odour. Flakes of lymph were already visible 
on the surface of the liver and the omentum as they pre- 
sented in the wound. On drawing down the stomach there 
readily came into view a small punched-out perforation from 
which escaped plentifully the daik-brown flaid contents of 
the stomach, these at first }ushing unavoidably into the peri- 
toneal cavity. Tracticn on the stomach induced retching and 
increased the flow. The perforation was now surrounded 
by sponges and the contents of the stomach emptied as 
much as was possible into a porringer. The perforation was 
then secured by three rows of Lembert sutures, infolding 
the stomach on itself, in its longaxis. Fine silk was used. 
The peritoneal cavity was flushed out by large quantities 
of sterilised water poured into the abdomen from a jug, 
and also by means cf a glass tube; the peritoneum above 
and below the liver, in either flank, and in the pelvis, was 
thoroughly irrigated. This proceeding was continued till 
the fluid escaped quite clear and free from all gastric odour. 
Very few solid particles came into view. After systematic 
sponging the abdominal wound was secured in the usual way. 
No drain was used. The operation lasted one hour and 
twenty minutes and the patient bore it well. The subse- 
quent progress was an almost uninterrupted one towards 
recovery. Vomiting was troublesome for the first forty-eight 
hours, but was relieved by sips of very hot water and 
powders of carbonate of bismuth. A slight attack of 
pleurisy with effasion on the left side appeared on the fourth 
day, but this gradually and completely cleared up without 
aspiration. Rectal feeding was maintained till the ninth 
day after the operation in view of the tendency of the 
patient to vomit and also because her general condition 
kept so good as not urgently to demand food by the 
mouth. Fish was given on the seventeenth day and 
chicken on the twenty-seventh day. The stitches were 
all removed on the ninth day, the wound soundly healed, 
and there was neither abdominal pain nor tenderness. 
The temperature, which had never been higher than 102°F. 
on the second day after the operation, became normal on the 
thirteerth day and remained so. The patient was allowed 
up for the first time on March 24th and was discharged on 
April 29th. Eight months after the operation she travelled 
from Holyhead to Dublin. She was very sick, but sustained 
no harm, and in April, 1898, she was in perfect health and 
free from all dyspeptic symptoms. 

Remarks by Mr, REINHARDT ANDERSON.—In submitting 
the notes of this case I am aware that there is nothing very 
unusual to comment upon. I was fortunately able to ree 
the patient within fifteen minutes of the perforation and I 
believe that the happy result was largely due to the very 
short time which elapsed between the occurrence of the 
accident and the opening of the peritoneum. I may also 
mention that the perforation was small, not larger than a 
crow quill, and was situated on the anterior surface near the 
cardiac end, and thovugh the stomach was loaded with 
partially digested food not much had had time to escape into 
the body cavity. Moreover, I was not hampered by those 
difficulties which have beset many other operators when 
dealing with similar cases—-viz., the presence of induration 
around the seat of the ulcer or of extensive adhesions. 

The chief interest in the above case seems to me to lie in 
the absence of previous symptoms pointing to a gastric 
ulcer. The patient’s complaint was of vague pain and dis- 
comfort after food, her appearance was that of good health, 





and she was able to fulfil without trouble the arduous duties 
of waitress in a busy restaurant, so that I must confess that 
at my first and only interview with the patient 3 days before 
the occurrence of the acute mischief I was not impressed 
with the idea that she had a gastric ulcer. I prescribed the 
milk diet more as a precautionary measure, advice which was 
evidently totally disregarded. The presence of small, soli- 
tary, punched-out ulcers, which in recorded cases are found 
so frequently in sudden perforation of the stomach, is a 
matter of some interest, for they may exist without giving 
rise to more than ill-defined symptoms of dyspepsia, and 
they may easily be overlooked without careful palpation for 
a tender or painful area. It is certain that since my expe- 
rience in the above case I have treated with more respect 
similar cases coming under my care, and I have enforced the 
absolute rest which is needful to avoid a possible perforation. 
In the treatment of this accident there is little doubt that 
the best chance for the patient lies in early diagnosis and 
prompt operation. 
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Intra pleural Tension, 


A MEETING of this society was held on May 10th, the 
President, Mr. BRYANT, being in the chair. 

Dr. SAMUEL WEsT read a paper on Intra-pleural Tension, 
of which the following is an abstract. Dr. West pointed out 
that the two layers of the pleura, which in health are in 
close contact, are subject to a constant strain which tends 
to pull them apart called the “ intra-pleural tension,’ which 
is for all practical purposes equal in amount to the elastic 
contraction of the lung, but opposite in direction. The 
respiratory movements cause constant variations in this 
tension owing to the different degree to which the lungs 
are on the stretch in the different phases of respiration. 
Besides this, the air is somewhat hampered both on 
its entrance and on its exit from the air-tubes to the 
extent of half a millimetre of mercury on inspiration 
and,from one and a half to two millimetres on expiration, 
causing a respiratory oscillation equal to about Zin. of 
water. During normal quiet breathing, both on inspiration 
and expiration, the intra-pleural tension is negative. During 
forced inspiration the negative value is increased, but during 
forced expiration the negative value may be converted into a 
positive one; but as long as the two layers of the pleura are 
in contact this positive pressure during expiration is 
supported by the chest walls and does not, except 
theoretically, affect the pleura. Under pathological 
conditions, if the pleura contain air or fluid, this 
pressure then will affect the contents of the pleura 
also. The effects produced will vary according as 
the pleura is occupied by fluid, which is practically incom- 
pressible, or by air, which is easily compressible. The 
methods of estimating intra-pleural pressure are mainly two : 
firat, measuring the elasticity of the lung, as Donders did ; 
and, secondly, direct investigations by passing a trocar into 
the pleura through the chest walls. Perl’s observations were 
referred to and various conclusions which may be drawn 
from them were stated with comments. When one side of 
the chest is opened the admission of air goes a long way 
to satisfy the elasticity of the lungs on both sides. Where 
the two layers of the pleura are more or less adherent 
the intra-pleural tension is more or less diminished. 
Where the pleural cavity is obliterated and the one 
lung contracted while the other has become enlarged the 
elasticity of the sound lurg is greatly increased, proving 
that this is a condition of complementary bypertrophy, and 
not, as it is often called, complementary emphysema. 
Arguments were adduced to show that the contractility of 
the lung was probably not purely elastic, but partly 
muscular, and that there was such a thing as ‘‘ pulmonary 
tone,” in the same sense as pbysicians speak of ‘‘ vascular 
tone,’ which may vary considerably in different constitu- 
tional conditions or in different nutritive states of the lung. 
Under pathological conditions the two layers of the 
pleura may be separated either by air or by fluid, and 
these present each of them its own peculiarities; thus 
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fluid has weight, but is practically incompressible; while 
air is compressible, but its weight may be disregarded. In 
the case of fluid effusion, theretore, the height of the column 
above the point of the trocar would affect the manometer 
reading. With a small punctured wound, as with a stab, or 
when the lung is injared, as with a fractured rib, the air 
does not often enter the pleura, but passes across it and 
makes its way to the subcutaneous tissue. Where there is 
a large opening through the chest-walls at least as large as 
the cross-section of the trachea air will pass in and out 
easily during respiration, and no effect being produced 
upon the lung it will collapse by virtue of its own 
elasticity, yet not completely. On the contrary, in such 
cases the lung is not infrequently found considerably 
expanded and quite near to the chest-walls, especially 
if there be forced expiratory efforts, as in coughing. 
Where the opening in the chest walls is not large enough to 
allow the air to pass freely out during expiration the pressure 
within the pleura will rise during expiration and tend 
therefore to compress the lung; and this is almost always 
the case where the perforation of the pleura is from within— 
e.g., from the lung—for it can rarely happen that the air can 
pass as easily out through the opening in the lung during 
expiration as it passes in during inspiration. The intra- 
pleural pressure in cases of pneumothorax during inspira- 
tion and during expiration must be considered separately. 
(1) During inspiration the air will enter the pleura as long as 
the pressure within the pleura is below that of the atmo- 
sphere and then no more can enter. The inspiratory pres- 
sure, therefore, cannot exceed that of the atmosphere with 
air alone, or very slightly where there has been deep 
inspiratory effort. If the inspiratory pressure is _per- 
manently raised some other factor is necessary to produce 
it, and that is generally the presence of effusion. (2) 
The expiratory pressure in pneumothorax is always posi- 
tive and may be high if the expiration be forcible. 
Thus considerable pressure will be exercised upon the 
lung and mediastinum, so that the lung will be compressed 
and the mediastindm considerably displaced. The respira- 
tory oscillation in pneumothorax is generally small, for 
on the affected side the chest is usually in the position 
of maximum inspiratory expansion, and on the opposite side, 
owing to the displacement of the mediastinum, the 
expiratory contraction of the lung is diminished. The 
observations upon which the preceding remarks were 
founded consisted of 20 paracenteses performed in 
11 cases of pneumothorax. In 2 cases the inspiratory 
pressure was zero, but in the rest it was positive, and 
all of those associated with fluid, the range of 
pressure thus varying from zero to Qin. That the 
pressure in pneumothorax when fiuid is present is 
not higher than it is must be due to the fact that 
a large amount of the air is absorbed. A persistently 
high pressure would probably indicate some diseased con- 
dition of the pleura and lung which has prevented the 
ordinary absorption of the air. In serous effasion the pleura, 
it is probable, is kept dry in health by the action of what has 
been described as the ‘‘ lymphatic pump”’—viz., the stomata— 
and the valved lymphatics into which they lead, worked by 
the respiratory movements. Fluid, therefore, may accumulate 
in the pleura in two ways ; either it may be poured out in 
larger quantities than the pump can remove or the amount of 
flaid may not be above the normal, but the pump defective. 
When fluid collects in the pleura it falls by its own 
weight to the lower part, and it is the lower parts of the 
lung consequently that become more collapsed, but the 
tension in the upper part is also reduced, as is shown by 
experiment. In estimating the intra-pleural pressure with 
serous effusion something will depend upon the seat of 
puncture and allowance has to be made, if possible, for 
the height of the column of fluid above the mouth of the 
trocar. The observations upon the pressures in pleural 
effusion were then recorded. The records show that with 
serous effusion the pressures vary greatly and irregularly ; 
that there is no definite relation between the siz2 of 
the effusion and the amount of pressure, for there are 
instances of large effusion with low or even negative 
pressure and of small effusions with high pressure. The 
respiratory oscillation is generally reduced and may be com- 
pletely absent. Inasmuch as the action of the lymphatic 
pump depends upon the respiratory movements, of which 
the respiratory oscillation is the index, it is evident that 
where the respiratory oscillation is absent the mechanism for 
the removal of fluid is at a standstill. Where the respiratory 








oscillation has been ab:ent at the commencement of para- 
centesis it often returns at the end, showing that the 
lymphatic pump has been set to work once more. This 
explains why the removal of a small amount of fluid 
often determines the rapid disappearance of the rest. 
The observations recorded show that intra-pleural pressure 
in se ou; effusion is not so simple as it might a priori 
be thought to be; that it depends upon many factors 
which are difficult to allow for; and that the whole 
subject requires further investigation. Intra-pleural pressure 
in empyema is much simpler than in serous effasion. In all 
the cases observed the pressure was considerably increased, 
the lowest being + 3 and the highest + 16; but, as might 
be expected, small effusions are quite as likely to have high 
pressures as large. ‘The respiratory oscillation is practically 
absent. The bearing of these various facts upon practice 
was referred to in the course of the paper. 

Dr. LAZARUS-BARLOW said that there were several points 
on which he would like to offer some criticisms. Dr. West 
had explained the increase of elasticity on the sound side as 
proving that the lung was in a condition of compensatory 
hypertrophy, but apart from the improbability of true byper- 
tropby occurring in so complicated an organ as the lung the 
increase might be partly due to resilience of the chest wall, 
which Sir R. Douglas Powell had shown to be an important 
factor in the causation of emphysema. In any distended 
elastic bag the recoil was very much greater with consider- 
able amounts of distension than when it was only slightly 
distended. As to the existence of ‘“‘ pulmonary tone’’ he 
had been working at the histology of the lung and had been 
unable to find any unstriped muscle fibres in the lung, 
although there were some in the lung of the guinea pig. 
There were, of course, fibres in the blood-vessels, but 
the investigations of Bradford and Dean had shown that 
the nerves had little inflaence over them. As regards the 
‘‘valve theory” accounting for the increase of pressure in 
some cases of pneumothorax he thought that the condition 
of the pleura must be taken into account as well. Cohnheim 
had shown that it was impossible when the pleura was 
healthy to obtain sustained increase of pressure owing to 
the rapid absorption. Hence cases of pneumothorax occurred 
particularly in cases of tuberculosis where the pleura was 
abnormal. Dr. West attributed the rapid absorption of fluid 
after a small portion had been drawn off to the action of 
the lymphatics, but Dr. Lazarus-Barlow thought that the 
experiments of Dr. Starling showed that fluids injected into 
a serous cavity were absorbed chiefly through the vessels. 
If a coloured solution, for instance, were injected the colour- 
ing solution appeared in the urine before it appeared in the 
thoracic duct. He thought that it was probable that this 
absorption depended, not only on local conditions in the 
thorax, but on some alteration of balance throughout the 
body. 

Dr. NORMAN Moore said that the paper would be useful 
in directing attention to the question of entrance and exit 
in the case of the pleura. It was now recognised that a 
serous pleural effusion did not necessarily become purulent 
in time, but that the entrance of some organisms was 
necessary. Some went so far as to say that there was also 
some tuberculous disease of the pleura, but without going to 
that extreme Dr. Moore considered that this was more 
frequent than had been previously supposed. The tuber- 
culosis might remain localised to the pleura, just as it often 
did in the case of the peritoneum. 

Dr. CALVERT said that he had made experimental observa- 
tions on the injection of a small quantity of fluid into the 
lower part of the pleural cavity. He found that there was 
not merely compression of the base, but that there was a 
general contraction of the lung which affected the apex as 
soon as the base. He did not agree that it was necessary for 
the lung to have collapsed before there could be positive 
pressure. He thought that this positive pressure occurred 
when the effusion was localised by adhesions. 

Dr. RosE BRADFORD agreed with Dr. Calvert as to the 
increase of pressure in cases of localised effasions and 
remarked that the physical signs in such cases resembled 
those of empyema rather than those of free pleural effusion, 
particularly in the presence of tubular breathing. He agreed 
with Dr. Lazarus-Barlow that the absorption from serous 
cavities was mostly by way of the blood-vessels. But as to 
the existence of pulmonary tone, he pointed out that his 
experiments showed not that the nerves had no inflaence on 
the pulmonary vessels, but that it was insignificant com- 
pared with the vaso-motor arrangements of the systemic 
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vessels, so that the existence of such a tone as Dr. West had 
described was possible. The pulmonary vessels had great 
power of absorption and this was greatly favoured by the 
movements of the lungs. The collapse of the lung in cases 
of pneumothorax was partly due to the rapid absorption of 
the air in it by its own blood-vessels. ‘The valve theory he 
considered hypothetical. 

Mr. PEAKCE GOULD asked for an explanation of the dis- 
placement of the heart and mediastinum in cases of pleural 
effusion. The presence of a small quantity of fluid had 
been mentioned as necessary for increase of intra-pleural 
pressure in cases of pneumothorax. He mentioned a case of 
a boy admitted to hospital with pneumothorax due to injury 
of the chest, from whose chest air escaped with a rush on 
paracentesis, but in whom there were no signs of any fluid in 
the pleural cavity. 

Dr. West, in reply, said that he did not think that it was 
any more difficult to conceive of pulmonary hypertrophy than 
of hypertrophy of the kidney which was so common. He was 
aware of Cohnheim’s experiments on dogs, but it did not 
follow that the same conditions obtained in man. Several 
speakers had spoken of the absorption of serous fluid 
through the vessels, but he thought that the lymphatics also 
played an important part. 





MEDICAL SOCIETY OF LONDON, 


Treatment of Tuberculous Disease of the Bladder.—Recurrent 
Haematemesis due to Hepatovtosis. 


A MEETING of this society was held on May Qth, the 
President, Dr. SANSOM, being in the chair. 

Mr. MANSELL MOULLIN read a paper on the Treatment of 
‘Taberculous Disease of the Bladder. He called attention to 
the present very unsatisfactory methods of treating tuber- 
culous cystitis. If constitutional methods failed or were 
impracticable from a patient’s position in life or from 
other reasons there was nothing left. Local applications 
were condemned on various grounds. They increased the 
risk of septic cystitis. They helped to extend the tuber- 
culous disease by the way in which they bruised and 
injured the still healthy portion of the mucous mem- 
brane; and they were of no use, for they never reached 
their mark. The bacilli were much too well protected 
by the depth at which they lay in the tissues and the 
coating of caseous débris that formed upon the floor of the 
ulcers to be affected by iodoform or lactic acid or any other 
substance that could be injected into the bladder. 
Drainage at best was only a palliative and in many 
cases made matters worse, as the tuberculous disease 
grew down ard infected the track of the drainage-tube. For 
cases such as these if constitutional measures failed there 
was nothing left, and the question Mr. Mansell Moallin 
wished to raise was whether some might not be relieved, and 
perhaps even cured, by adopting much more energetic 
measures at a much earlier date; whether, in short, 
the local treatment of tuberculous cystitis had not fallen 
into its present state of disrepute because it had been 
too feeble and too late. Suprapubic cystotomy was an opera- 
tion almost devoid of risk, at any rate in the earlier stages 
of tuberculous cystitis. Removal of the growth either by 
excision or erasion under such conditions was a perfectly 
feasible measure whatever it might be later. The only argu- 
ment against operation was that the disease in the bladder 
was nearly always secondary and therefore its removal would 
not really benefit the case. Mr. Mansell Moullin pointed out 
that the mucous membrane of the bladder rarely became 
infected through the epithelial surface. This, unless it was 
injured in some way, was an eflicient protection. Nearly 
ilways the bacilli invaded it either by direct continuity from 
some neigMbouring organ or through the medium of the 
blood-vessels or the lymphatics. In the case of tuberculous 
pyelitis this was undoubtedly easy as there was a free commu- 
nication between the lymphatics of the pelvis of the kidney 
und those of the mucous membrane of the bladder, and 
when the ulceration began at or around the orifice of one 
of the ureters the presumption was in favour of its being 

econdary. but when the disease commenced in other parts 
of the bladder, or even of the trigone, this was by no 
neans so certain. Tuberculous disease usually began in 
the trigone of the bladder, not because this was in relation 
with the generative organs, but because this was the most 





vascular and physiologically the most active part of the 
bladder. ‘The bacilli infected it first for the same reason 
that they attacked the growing epiphyseal line of a bone and 
not the shaft ; and, further, the communication between the 
lymphatics of the genital organs and those of the mucous 
membrane of the bladder is by no means free. Especially 
in the case of women, whose generative organs were not so 
prone to tuberculous disease as those of men, the tuberculous 
cystitis, if not secondary to pyelitis, was nearly certain to 
be primary; and even in men, judging from the extreme 
frequency of tuberculous epididymitis and the comparative 
rarity of tuberculous cystitis, the extension of the disease 
from one to the other would not be so easy as it was usually 
imagined. Everything depended upon early diagnosis and 
now that the cystoscope and centrifugalisation of the urine 
were in common use there ought to be no difficulty in diagnos- 
ing the beginning of tuberculous cystitis and eradicating it 
thoroughly. Mr. Mansell Moullin brought forward particulars 
of various cases in support of this view. He had operated 
three times himself and seen two other cases in which opera- 
tion might have been performed with advantage. One patient 
was operated upon in January, 1891, and was still well. Two 
others had been operated upon by Mr. Battle, one, the first 
in ogland, so long ago as 1889. Five years afterwards the 
patient had had no recurrence. And there were upwards of 
30 cases recorded as having been operated upon abroad. 
In most of these the disease was primary, but in 3, other 
organs were involved as well and yet the patients had been 
benefited very materially. Reverdin’s patient, for example, 
had suffered two years before from tuberculous epididymitis 
and was well two years after the operation in spite of 
having had a perinephritic abscess ; Greiffenhagen’s patient 
had a caseous abscess in the perineum, probably in con- 
nexion with one of the vesicule seminales; and Bell 
has reported a third case in which, in spite of the 
presence of tuberculous epididymitis, the bladder symptoms 
almost disappeared after the ulcers had been scraped with a 
Volkmann’s spoon and cauterised. ‘Two years later, when 
the testis was removed, the man was described as well with 
the exception of some incontinence of urine. Mr. Mansell 
Moullin agreed that it was of no use attempting a radical 
cure when the bladder had become so rigid and contracted 
that suprapubic cystotomy was almost out of the question. 
But he urged that if the diagnosis was made at the 
beginning, as it should be, and the patient did not 
rapidly improve under constitutional measures, suprapubic 
cystotomy followed by excision or erasion of the growth 
offered a fair prospect of cure in cases in which the 
infection of the bladder was primary, and that even in 
those cases in which other organs were involved as well 
the operation would, with very little risk to life, provide a 
means by which much of the suffering which inevitably 
follows in those cases might be successfully prevented.— 
Mr. FREYER observed that there were great difficulties in the 
diagnosis of tuberculous disease of the bladder. The 
hematuria, pain, and increased frequency of micturition 
which were usually present often suggested the presence of a 
stone, but, whereas the increased frequency of micturition in 
the case of calculus diminished when the patient was 
recumbent and during the night, there was no such remission 
in the case of tuberculous cystitis. Primary tuberculous 
disease of the bladder was very rare. He thought that it was 
almost always secondary to tuberculous disease in some other 
part of the genito-urinary tract, the site of primary disease 
being, in order of frequency, (1) epididymis, (2) vesiculz 
seminales, (3) prostate gland, (4) testicle, and (5) kidney. 
He himself had opened the bladder in six cases for tuberculous 
cystitis and he had regretted it in every case but one, and he 
thought that constitutional medical treatment did more for 
the patient. The local mischief appeared to increase after the 
erasion and months elapsed before the suprapubic incision 
could be closed. He could not agree that the operation 
was free from risk seeing that Mr. Barling had shown 
that out of about 50 children on whom suprabubic cystotomy 
was performed for stone no fewer than 20 per cent. suc- 
cumbed. As regards the site of the disease he thought from 
cystoscopic examination that most of the lesions were at the 
neck of the bladder or at the trigone owing to the proximity 
of the vesicule seminales, &c.—Mr. BATTLE observed that 
it was worth while trying to give surgical relief to these 
cases as the state of the patient was such an extremely 
miserable one. There were two classes of cases, the first in 
which there was a definite ulcer which might be easy to 
reach and a second in which the mucous membrane was 
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-studded all over with tuberculous granulations, these being 
most numerous at the trigone. He agreed that primary 
cases were very rare, but when they occurred they were 
very amenable to surgical treatment if they were attacked 
early. He mentioned five cases in which he had operated 
for tuberculous cystitis, one in a woman, the other four in 
men, 1. A woman, thirty years of age, who was extremely 
exhausted from chronic cystitis. She improved very much 
after scraping, but died from hemiplegia due to cerebral 
thrombosis. 2. A man who got well and continued well five 
years after operation. 3. Another who refused to continue 
treatment afcer the operation and yet was free from sign 
of tubercle elsewhere and the local condition had greatly 
improved. 4. A patient who had had hematuria for four 
months. The mucous membrane was found covered with 
granulations which were scraped away, but he did not 
improve much, although the suprapubic opening was 
kept open for six weeks. 5. A man in whom no im- 
provement occurred. He had not seen the evil results from 
suprapubic cystotomy which had been referred to unless 
an attempt were made to close the wound too early,— 
Dr. CLIFFORD BEALE said that the statistics of the Victoria 
‘ark Hospital for Diseases of the Chest showed how rare was 
the association of tuberculous vesical disease with that of 
the lungs. Dr. Beale mentioned one obscure case in which 
there was much pain, with intermittent escape of pus in the 
urine, which relieved the pain. At the necropsy this was 
found to be due to tuberculous disease of the vesiculz semi- 
nales.—Mr. MANSELL MOULLIN, in reply, said that he did not 
claim that every case could be benefited by cystotomy. He 
was surprised to hear it said that cystitis was so often 
secondary to tuberculous vesicular disease. It occurred in 
women in a large proportion of cases, and here this explana- 
tion could not hold good. Even if the primary disease were 
in the genito-urinary tract all parts of it, including the 
seminal vesicles, could now be easily reached by operation. 
Dr. MACNAUGHTON-JONES read a paper on Recurrent 
‘Hematemesis due to Complete Hepatoptosis discovered by 
‘Laparotomy. The patient, aged thirty-eight years, the 
mother of seven children, had been very delicate in child- 
hood and had suffered from severe gastrodynia, with vomit- 
ing, amenorrhcea, and anemia during puberty. At the age 
of nineteen years there was hematemesis, supposed to be 
due to either gastric ulcer or vicarious menstruation. She 
was married at the age of twenty-three years and five months 
after her first labour there was recurrence of the hematemesis. 
Yollowing a miscarriage in 1895 there was severe metror- 
trhagia and in December of the same year there was 
again hematemesis. The metrorrhagia recurred in 1896, 
when she had an attack of typhlitis. In 1897 gastro- 
dynia and vomiting occurred after eating some shell- 
fish and continued on and off until July, when severe hema- 
temesis again set in. On July 14th she was seen with Dr. 
William Barter. She them was blanched, extremely weak, 
with rapid pulse, nourishment being administered by 
enemata, as no food could be retained by the stomach. 
There was no pain. The abdominal percussion note was 
resonant in every direction save in the right hypochondriac, 
lumbar, and inguinal regions, in which a fairly large moveable 
mass extending from the lower ribs to the inguinal region 
could be defined. Its edge gave the tactile impression 
usually experienced on feeling an enlarged spleen. There was 
neither @ renal nor hepatic line of demarcation. Diagnosis 
resolved itself into the question of hepatic or renal enlarge- 
ment and the view was taken that it was an enlarged and 
moveable renal tumour. The condition of the patient 
was most alarming and precluded abdominal section. Her 
condition having improved abdominal exploration was 
carried out on September 17th in the presence of Mr. 
Bland Sutton. The tumour was reached by the ordinary 
Langenbuch’s incision for nephrectomy, »ut when the 
abdominal cavity was opened it was found that it was the 
edge of the liver which extended from the costal cartilages 
to the iliac fossa, the right lobe being in the latter position. 
The gall-bladder was exposed and was found a few inches 
below and to the right of its natural position. On passing the 
hand under the diaphragm the vault was found to be empty. 
The liver was darker than usual and the surface was somewhat 
deeply injected. The spleen and both kidneys were examined 
and found to be normal. The liver was resting directly on 
the right kidney. It was replaced in the same position and 
the stomach was taken out, laid on the abdominal wall, and 
in its turn closely examined. It was somewhat enlarged 
and its vessels were rather distended, but nothing abnormal 


the abdominal wound was closed in the usual manner. The 
patient made an uninterrupted recovery without any compli- 
cation. There was no sickness after the operation nor 
there been any since. She gradually returned to ordinary 
diet and left on Oct. 10th for the seaside. ‘‘Since 
then,” Dr. Barter writes, ‘“‘the patient has gone on im- 
proving and now, with the help of an abdominal 
support and with due regard to careful dieting and 
exercise, is better than she has been for years.” 
Dr. Macnaughton-Jones reviewed the literature of dis- 
placements of the liver hitherto published, quoting 
Mariano Semmola’s and Giofredi’s exhaustive paper on the 
subject in 1895, and the condition ‘‘ hepatoptosis,” or 
migratory or moveable liver, the term applied by Glenard to 
this condition, in contra-distinction to transposition of the 
liver, of which but a few cases have been recorded. In 1754 
Laurent Hiester demonstrated a laterally displaced liver on 
the cadaver and Catani in 1866 for the first time on the 
living subject. In the majority of cases only a lobe has 
been displaced. No such complete displacement as occurred 
in this case had, so far as he was aware, been clescribed or 
discovered during life by operation. Out of 70 cases 
which had been collected up to 1895 by Graham, in 
only 8 was there any certainty of diagnosis, and in 
but 4 was the condition discovered by operation. Veters, 
Richelot, Terrier and Baudain, and Binnie were the 
operators. Billroth first sutured the lobe of the liver 
to the abdominal wall and h patopexy had been success- 
fully performed by Marchand and Ischering and other 
operators. The particulars of these cases and of others 
were given where the liver was found in an umbilical or 
abdominal hernia. The association of hepatoptosis with 
moveable and enlarged kidney was frequent, hence the error 
into which some had fallen of mistaking the hepatic tumour 
for a renal one. The assigned causes, as congenital mal- 
position, enlargement of the kidney, injuries, tight lacing, and 
lengthy ligaments, were considered, and the more common 
symptoms to which hepatoptosis gave rise. In many 
cases hepatopexy was out of the question, as in the 
case brought forward, buat its feasibility had been 
proved in the instance of partial lobular displacements.— 
Mr. BATTLE said that during the last few weeks he had met 
with a case which he thought to be of the same nature. The 
patient came to him on account of severe right-sided 
abdominal pain. She was forty-five years of age and had 
a lax, pendulous abdomen. A mass, believed to be the liver, 
was felt lying transversely just below the umbilicus. When 
the patient stood up the mass sank down to the level of 
Poupart’s ligament. The application of a flannel bandage 
had entirely relieved her symptoms.—The PRESIDENT said 
that the association of hamatemesis with hepatoptosis was a 
very unusual one. It was curious that although there was so 
much dislocation of the organ and interference with the 
position of the vessels ascites had been present in so few 
of the recorded cases.—Dr. MACNAUGHTON-JONES, in reply, 
said that the mass exactly simulated a renal tumour and was 
only discovered to be the liver at the operation. In another 
case its nature might be suspected if there were absence of 
the hepatic dulness in its normal position. 

The following is the list of officers elected for the ensuing 
year :—President: Mr. Edmund Owen. Vice-Presidents : 
Dr. J. Kingston Fowler, Mr. Jobm H. Morgan, Dr. J. 
Mitchell Bruce, and Mr. George R. Turner. Treasurer: Mr. 
David H. Goodsall. Librarian: Dr. William Henry Allchin. 
Honorary secretaries: Mr. William H. Battle and Dr. James 
Calvert. Honorary secretary for foreign correspondence: 
Mr. Alban H. G. Doran. Council: Dr. John Anderson, 
C.1.E., Mr. William H. Baker, Dr. E. Clifford Beale, Dr. 
Frederick L. Benham, Dr. Robert L. Bowles, Mr. Stanley 
Boyd, Dr. William Ewart, Mr. A. Pearce Gould, Dr. Con- 
stantine Holman, Dr. Hector W. G. Mackenzie, Dr. Robert 
Maguire, Dr. Sidney H. C. Martin, F.R.S., Dr. J. Baldwin 
Nias, Dr. Humphry D. Rolleston, Dr. Amand Routh, Dr. A. 
Ernest Sansom, Mr. Morton Smale, Dr. John C. Thorowgood, 
Mr. Frederick C. Wallis, and Mr. Arthur K. Willis. 





OBSTETRICAL SOCIETY OF LONDON. 





Primary Carcinoma of the Fallopian Tube.—Ezhibition of 
1 Speoimens, 

A MEETING of this society was held on May 4th, Dr. 

C. J. CULLINGWORTH, President, being in the chair. 

Dr. HuberT Roperts read a paper on a case of Primary 
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Carcinoma of the Fallopian Tube. The patient, a woman, 
aged forty-three years, bad been married seven years, but 
had not been pregnant. She had been in good health until 
March, 1896, when she had a violent attack of abdominal pain 
accompanied by a vaginal discharge. Other similar attacks 
occurred in July and November and gushes of watery fluid 
were noted. On admission in February, 1897, the patient was 
thin and the uterus was displaced to the left side by a fixed 
mass of the size of a hen’s egg felt in the right fornix, but 
not tender. There was a watery vaginal discharge. The right 
tube, enlarged to the size of a Bologna sausage, was removed 
by Mr. Meredith on Feb. 24th, 1897. It was fall of papillo- 
matous-looking growth, which microscopic sections showed 
to be carcinoma. Reference was made to published cases 
of primary carcinoma of the Fallopian tube. Removal was 
advocated, the prognosis being by no means gloomy. 

Mr. ALBAN DORAN gave a short history of the literature of 
Primary Carcitjoma of the Fallopian tube with a table of the 
23 cases published up till April, 1898, to which he now added 
a twenty-fourth case reported by Jacobson in La Gynécologie 
for April, 1898; the tube was removed through a vaginal 
incision and, as in other reported cases, the uterine end was 
free from disease. The patient was sterile and it was 
interesting to note that out of the 24 cases only 3 had borne 
so many as 3 children. Mr. Doran had recently operated 
on a woman, aged forty-five years, who had been twelve 
times pregnant. On March 13th she had an attack of labour- 
like pains, a similar seizure occurring two days later; with 
each pain much water escaped, till at length she was 
drenched as in an ordinary labour. A large tender mass 
could be felt in the right fornix and a smaller body on the 
opposite side. Thesymptoms suggested papilloma or cancer 
of the tube, but he simply found tough, tortuous tubes, with 
their canals undilated, closely adherent to the uterus and 
adjacent structures. Mr. Doran believed that primary 
cancer was commoner than papilloma of the tube or that 
the latter was very liable to malignant degeneration. Of 
7 authentic cases of papilloma 2 had died from the opera- 
tion, whilst one (Watkins, New York) was very recent; 
Kaltenbach's case (No. 3 in the tables) had proved malig- 
nant, whilst the earliest ot all the papilloma series (Spencer 
Wells 1879) was alive and in excellent health in 1897, 
though the clinical symptoms before operation were very 
grave. He agreed with Dr. Stevens that cancer of the tube 
might arise from Wolffian tubes included in the tubal wall 
(von Recklinghausen). In order to gain as precise know- 
ledge as possible about recurrence Mr. Doran had com- 
municated with all the authors of cases where the report 
was incomplete. As for surgery, removal of the tube alone 
through the vagina seemed questionable, as the state of 
surrounding parts could not readily be ascertained. Watkins 
and Schanta removed the uterus with the cancerous appen- 
dages. ‘This operation is questionable, however, when the 
uterine end of the tube is free from disease and useless when 
the outer end has infected structures to which it has become 
adherent. 

Dr. PETER HORROCKS pointed out that carcinoma of the 
cervix was common and nearly always occurred in parous 
women; carcinoma of the body of the uterus was much 
rarer and occurred chiefly in multiparz ; whilst carcinoma 
of the Fallopian tubes was the rarest of all and occurred in 
sterile women chiefly. He thought that clinical evidence 
showed that tissues which were used much and were liable 
to damage were more prone to carcinoma than others and 
this rather favoured the idea that carcinoma was due to, or 
in some way associated with, a microbe which would first 
meet with the cervix, and if that were damaged (split 
cervix) elect the damaged part for its growth. Bat if it 
were a multiparous cervix then the microbe might travel into 
the body or Fallopian tube. It was better to remove this 
growth in the tube by abdominal than by vaginal section. 

Dr. AMAND RovurtH alluded to the difficulty of diagnosis. 
In Case 2 in Mr. Doran’s table, which had occurred in his 
own practice and in the majority of those in the table, there 
was usually early continuous pelvic pain simulating acute 
salpingitis with slight perimetric extension ; and when this 
was associated with sanious, often offensive, discharge, 
together with a tubal sweliing, the diagnosis of some new 
growth in the tube was probable and fairly certain if by a 
preliminary dilatation the uterus could be excluded as the 
source of the discharge. 

Dr. ADDINSELL drew attention to the fact that in nearly 
all the recorded cases the most noticeable clinical features 
were pain and watery discharge and pointed out that the 





presence of these symptoms could not be considered patho- 
gnomonic of either primary carcinoma or papilloma of the 
tube as they occurred in some cases of hydrosalpinx. | 

Dr. GILES drew attention to the unfavourable prognosis in 
cases of cancer of the Fallopian tube. Of the 23 cases in 
Mr. Doran’s table, in 2 no operation was performed or it 
was incomplete ; in 2 which recovered the patient was lost 
sight of ; in 2 the operation was fatal; of the remaining 17 
cases recurrence took place in 10, the time of recurrence 
averaging from six to eight months after operation ; of the 7 
cases reported as remaining well there was only 1 that 
could be safely pronounced to be cured (seven years after 
operation). In the others the time was too short to allow 
of a positive statement, the longest time being nineteen 
montbs. 

Dr. RoBperts and Mr. DORAN replied. 

‘he following specimens were exhibited :— 

Mr. TarGett: Intestinal Obstruction following Ovario- 
tomy. 

Dr. PETER Horrocks: Fibroma of the Uterus witb 
Sarcomatous Degeneration. 

Mr. ALBAN DoRAN: Hemorrhage from the Fallopian 
Tube without evidence of Tubal Gestation. 





OPHTHALMOLOGICAL SOCIETY. 


Chip of Steel in the Eye with Skiagraph.—Ophthalmoplegia 
Externa with Impairment of the Orbicularis Oculi.— 
Rudimentary Development of the Iris.— Conical Cornea 
Treated by the Galvano cautery.— Case of Retinitis Cir- 
cinata.— Peculiar Condition of the Lens.—Exhibition of 
Specimens. 

A CLINICAL meeting of this society was held on May 5th, 
the President, Mr. H. R. SwANzy, being in the chair. 

Mr. ERNEST CLARKE and Dr, MACKENZIE DAVIDSON 
showed a case of Chip of Steel in the Eye with Skiagraph. 
The patient was struck by a chip of steel in the right eye in 
November, 1897. A scar could be seen in the cornea and in 
the anterior and posterior portions of the lens capsule. The 
opacity in the lens had somewhat increased since and vision 
was reduced from ,*,, when first seen, to ,°;. A skiagraph 
taken by Dr. Mackenzie Davidson showed that the piece 
of metal was lodged in the ciliary region at the lower part. 
On ophthalmoscopic examination a mass of exudation could 
be seen at this point. The exposure had now been reduced 
to ninety seconds and in the case of a child to one minute. 

Dr. JAMES TAYLOR showed a case of Ophthalmoplegia 
Externa with Impairment of the Orbicularis Oculi. Hugh- 
lings Jackson had first drawn attention to a case exhibiting 
weakness of the orbicularis in paralysis of the third nerve 
exemplifying Mendel’s hypothesis that the ultimate nerve 
supply of the orbicularis was the third nerve. Mention was 
made of the similar association between paralysis of the 
orbicularis oris and the hypoglossal nerve.—Dr. BEEVOR said 
that he had shown a case at this society a few years ago in 
which there was double ptosis and weakness of the orbicu- 
laris ; it was probable that in most of the cases where the 
nucleus of the third nerve was involved the orbicularis was 
affected. Dr. Taylor’s case was important as other muscles 
which had a nerve supply originating in the bulb—those of 
the palate—were affected ; he believed this to be rare.— 
Mr. FLEMMING said that anatomists were now agreed on 
anatomical evidence that the orbicularis was supplied from 
the third nerve nucleus. 

Mr. JouNn GriFFirH showed two cases of Rudimentary 
Development of the Iris. The patients were brother and 
sister, in whom the iris was present only as a rudimentary 
band, which was absent in the lower outer part entirely ; the 
choroid and ciliary body were normal. In one of the cases 
there were anterior polar cataracts without sign of previous 
perforation of the cornea and the lenses were slightly dis- 
placed upwards. In both patients there was defect of the 
enamel of the teeth and there was a history of fits.—Mr. 
SypNEY STEPHENSON had shown at the society two brothers 
with daniridia in whom there was deficiency of the enamel of 
the teeth known to dentists as hypoplasia. 

Mr. G. A. CRITCHETT showed a case of Conical Cornea 
treated by the Galvano-cautery. The improvement in vision 
had been in the right eye from ,*, to § and in the left from 
#; to sy. In the last series of cases, about 15 in number, 
he had tried not to perforate the cornea ; he used the cautery 
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wire at the lowest possible red-heat, so that not much more 
than the epithelium was affected ; the wholearea intended to 
ve affected was burnt with this, then at a slightly greater 
heat he burnt a smaller disc within this area; then at a 
higher temperature still he burnt the centre at a point only. 
Daring the first burning the aqueous disappeared and the iris 
came into contact with the cornea. He used a flat, medium- 
sized point except for the central and last burning, when he 
used a small one.—Mr. HARTRIDGE asked the reason for 
using the different degrees of heat; he was in the 
habit of using one temperature only and had never 
seen the aqueous disappear.— Mr. CRITCHETT said he 
thought a better cicatrix was obtained by this method — 
Remarks were made by Mr. Doyng, Dr. Couns, Dr. 
TAYLOR, Mr. GRIFFITH, and Mr. GUNN, in reply to which 
Mr. CRITCHETT said that although the iris in these cases was 
in contact with the cornea the aqueous did not completely 
disappear in the centre of the pupil, and mentioned one 
case in which perforation during the application of the 
cautery was followed by escape of aqueous. Tension was 
diminished. The cautery was applied outside and below the 
centre of the pupil so as not to interfere with the visual 
portion, the apex of the cone being also below. 

Dr. FIscHER showed a case of Retinitis Circinata. The 
patient was a woman, aged sixty-six years, unconscious of 
anything wrong with her left eye. She was healthy and had 
no ascertainable kidney disease. The right eye was quite 
normal ; in the left there was well-marked retinitis circinata 
completely surrounding the yellow spot, which was degene- 
rated.—Mr. LAWFORD thought this case was not typical 
inasmuch as there was little or no change at the yellow spot 
and the band of exudation was distinctly raised. The other 
eye also was quite free from retinal disease.—Mr. GUNN 
thought this one of the manifestations of old-standing 
cedema of the retina and that it was similar in nature to 
the asterisk seen in renal retinitis. There were arterial 
changes in this case.—Mr. DoyNng thought that the exuda- 
tion was decolourised blood. ‘The greater functional activity 
in the muscular region explained the earlier absorption there. 
—Mr. HARTRIDGE had shown a case at the society some 
years ago; the exudation had since entirely disappeared, 
leaving only pigmentation. 

Mr. MARCUS GUNN showed a Peculiar Condition of the Lens 
in a child who had a cataract in the right eye which had 
been diagnosed in early life, but nothing had been done for 
it. The right iris was much lighter in colour than the left ; 
there was punctate deposit on the back of the cornea ; the 
centre of the pupil was like an ordinary opaque membrane, 
with holes in it through which the optic disc could be seen 
with + 10D. The peripheral part of the lens appeared like 
a brown grey granular exudation raised above the level of the 
central capsule. He thought this might be possibly a 
uniocular cataract which had undergone spontaneous sbrink- 
ing, leaving organised lymph on the suspensory ligament. 

The following specimens were shown :— 

Mr. ROCKLIFFE: (1) Two specimens of Cystic Retina; 
some of the cysts were between the inner and outer nuclear 
layers and the others were difficult to locate owing to 
degeneration of the retina; and (2) specimens of Pseudo- 
Glioma. 

Sargeon-Captain HeRBERT: Specimens of Epithelial 
Xerosis of the Conjunctiva. 

Mr, DEVEREUX MARSHALL and Mr. Rip.Ley: Specimens 
of Persistent Hyaloid Artery with Atypical Development of 
the Vitreous. 

Dr. G. H. Hoaa: A case of Polyceria. 





ODONTOLOGICAL SOCIETY OF GREAT 
BRITAIN. 


Exhibition of Specimens.—Catarrh of the Antrum.— Method 
‘f Prolonging Nitrous Owide Anaesthesia for Dental 
Operations, 


A MEETING of this society was held on May 2nd at 
40, Leicester-square, W.C., Mr. W. E. Harpin@ being in 
the chair. 

The CURATOR stated that he had received Two Mandibles 
(human) which had been dug up near Worthing and were 
supposed to be about 600 years old. He also stated that Mr. 
Whatford had presented to the museum models of the 
mouth of a young woman, aged seventeen years, showing 





Complete Absence of the Premolars, Maxillary and Mandi- 
bular —The CURATOR also exhibited the Skull of a Young 
Adult Lion showing a maxillary canine the tip of which had 
only erupted. An examination of the tooth showed that it 
was distinctly stunted, the end of the root being formed of 
an irregular mass of tissue, probably osteo-dentine. 

Mr. W. R. ACKLAND read notes on cases of Catarrh of the 
Antrum and in referring to the anatomy of the antrum 
stated that in 12 antra which he had examined he had found 
the opening into the nasal fossa completely closed in 4. 

The HONORARY SECRETARY read for Mr. ALFRED COLE- 
MAN a short note on a Method of Prolonging Nitrous 
Oxide Anwsthesia for Dental Operations. The apparatus used 
consists of a hood fitted so as to cover the nostrils ; to this is 
attached a tube which is carried over the top of the head toa 
bag which rests at the back of the chair, the bag in its 
turn being connected with bottles containing the nitrous 
oxide. During administration slight pressure is kept up on 
the bag. In 15 cases recorded by Mr. Coleman a period of 
anesthesia ranging from about one to five minutes had been 
obtained. The patients were specially selected, care being 
taken to administer to only those perfectly free from any 
nasal obstruction.—Dr. Hewitt and Dr. SILK took part in 
the discussion and pointed out some of the disadvantages of 
the system; while Mr. PATERSON expressed the opinion 
that the system of prolonging the anzsthesia was a good one 
and would undoubtedly prove of value in practice. 
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100 Operations for Stone in the Bladder, 


A MEETING of this society was held on April 28th, the 
President, Dr. JAMES F. GOODHART, being in the chair. 

Mr. P.J. FREYER read a paper entitled, ‘‘A Recent Series 
of 100 Operations for Stone in the Bladder, with Some 
Practical Remarks Thereon,” which will be found on p. 1319 
of our present issue. 

Mr. SWINFORD EDWARDS congratulated Mr. I’reyer on the 
brilliant results of his last series and said that he was 
thoroughly in accord with everything that had fallen from 
his lips. Mr. Edwards remarked that though in skilled 
hands litholapaxy was easy of performance and gave the 
best results he considered that for surgeons who had not 
some experience in the operation complicated or difficult 
cases would be best treated by suprapubic lithotomy. He 
then touched upon some of the difficulties which might arise 
either in sounding, crushing, or evacuation, and pointed out 
the means for overcoming them. Mr. Edwards mentioned 
that in his own last 100 cases of litholapaxy there were 5 
deaths, in 4 of which the fatal termination was due to 
advanced renal mischief. 

The PrusiDENT asked whether Mr. Freyer ever met with 
stones which were impossible to crush on account of their 
hardness. He asked for details as tc the method of washing 
out the bladder. In experiments on the cadaver he had 
sometimes found great difficulty in evacuating the bladder. 
He congratulated Mr. Freyer on the success of his treatment. 

Surgeon-Colonel CALDECOTT spoke of the success which 
attended litholapaxy in India as compared with the results 
of other operative procedures. 

Mr. TEMPLE MuRSELL remarked upon the rapidity with 
which cases of vesical calculus complicated with cystitis of 
long standing recovered after litholapaxy without drainage 
and frequently without any further washing out of the 
bladder. With regard to calculi which resisted crushing it 
was very rare to find such cases, but in the few cases that 
were found or where the calculus had formed around a 
foreign body which could not be extracted through the 
urethra with the lithotrite suprapubic cystotomy could 
readily be performed by cutting on the point of the lithotrite 
still holding the calculus or foreign body pressed against the 
anterior bladder wall. 

Mr. FREYER, in reply to questions by the PRESIDENT, said 
(1) that amongst several hundreds of cases of stone operated 
on by him in the last ten years, since he had become more or 
less expert with the lithotrite, he had only met with one stone 
that was too hard to crush, though the calculi had ranged up 
to 6 oz. in weight. Strange to say, this was a comparatively 
small urate stone of 20z. in a female, on which his largest 
lithotrite (No. 18) could make no impression. He found, 





contrary to what was usually taught, that certain urate 
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stones are more difficult to crush than oxalates. (2) Thata 
practised hand, as a rule, found no difficulty in clearing the 
bladder of the last fragments with a properly constructed 
aspirator. Experiments on the cadaver were deceptive, as 
the bladder did not expand and contract as in the living 
subject. There was no selection of cases, these 100 being 
the only bladder stones that came under his care during 
the period over which they extended. His success was not 
unique, as several surgeons in India had recorded similar 
series of 100 litholapaxies without a death, and he might 
point to the excellent results from this operation in 
St. Peter’s Hospital, where last year they had had 51 lithola- 
paxies with only 1 death. When stricture of the urethra 
was complicated with perineal fistula he (Mr. Freyer) pre- 
ferred as a rule external to internal urethrotomy as more 
likely to cure the fistula, but he agreed with Mr. Swin- 
ford Edwards that internal urethrotomy might sometimes 
be preferable, particularly when there was only a single 
fistula. In fact, he (Mr. Freyer) had such a case at 
present under his care in private practice, where the fistula 
had rapidly closed after internal urethrotomy. He 
regretted to have to differ from his friend and colleague 
Mr, Edwards regarding suprapubic lithotomy, which he, 
Mr. Freyer, considered should be had recourse to only in 
exceptional cases, such as a very large and hard or encysted 
stone. It was true that the operation was simple and the 
requisite instraments might be found in a pocket-case, but in 
its very simplicity lay one of its chief dangers, as being 
tempting to the young and inexperienced surgeon not pro- 
vided with litholapaxy instruments. He (Mr. Freyer) 
maintained, however, that an operation was to be judged, 
not by its simplicity, but by the mortality attending it, and 
Mr. Barling of Birmingham had recently ' collected statistics 
from twelve large hospitals in London and the provinces, 
from which it appeared that suprapubic lithotomy in 
children had been attended by the appalling mortality of 
about 20 per cent., whereas lateral lithotomy and lithola- 
paxy were attended by a mortality of less than 5 per cent. 





WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 





Operation versus Taxis in Strangulated Hernia.—Surgical 
Treatment of Paralysis. 


A MEETING of this society was held on May 6th, Dr. H. P. 
POTTER, President, being in the chair. 

Mr. McADAM EccLEs read a paper on Operation versus 
Taxis in Strangulated Hernia. By strangulated hernia he 
understood a hernia which contained bowel, the lumen of 
which was obstructed by pressure from without, either 
partially or completely, and at the same time this pressure 
caused an interference with the circulation through the 
vessels of the intestinal wall. Two lines of treatment offer 
themselves in such a condition, taxis or operation, either 
undertaken to procure the reduction of the gut with as little 
delay as possible. Against the employment of taxis, he said, 
might be urged the following facts :—1. Taxis may bruise, 
lacerate, or even rupture the bowel. 2. Taxis does not 
permit of a view of the intestine before reduction. 3 
Taxis involves the return of fluid from the sac as well 
as the bowel, which fluid may be septic. 4. Taxis allows of 
no attempt to treat the hernia radically. 5. Taxis may 
bring about reduction en masse. Against operation, on the 
other hand, he cited :—1. Operation involves loss of time in 
preparing for it. 2. Operation usually requires a general 
anesthetic. 3. Operation may cause a risk of septic peri- 
tonitis. 4. Operation necessitates confinement to bed. 
5. Operation may cause the aperture to be enlarged. 6. 
Operation may be greatly objected to by the patient. 
Mr. Eccles gave it as his opinion that children with 
strangulated hernia should be but rarely subjected to 
operation, for the gut can nearly always be returned 
by gentle taxis and is seldom very acutely strangled. 
Again, old persons the subjects of chronic lung trouble 
should be treated, if feasible, by taxis alone. Almost 
all other cases of strangulated herniw he averred might 
be safely dealt with by operation and he considered 
that the old adage, ‘‘When in doubt operate,” might be 
more widely extended.—Dr. F. H. ALDERSON entirely agreed 








with Mr. Eccles as to the rarity with which operation was 
required in the strangulated hernie of infants. — Mr 
KkeErTLey alluded to the difference of taxis under various 
conditions, but gave it as his opinion that operation was 
indicated in nearly every case of strangulation.—Mr. G. E. 
TwyNAM thought it very doubtful that operation could 
be carried out with success in many cases where assistance 
was difficult to obtain. He thought that circumcision should 
always be performed in male infants who had strangulated 
hernis with a view to the cure of the protrasion.—Mr. 
MALLAM inquired whether it was common to find that the- 
fluid reduced by taxis gave rise to peritonitis.—Dr. R. D. 
BATTEN and the PRESIDENT having joined in the discussion,. 
Mr. Eccues replied. 

Mr. A. H. Tupsy read a paper on the Surgical Treat- 
ment of Spastic and Infantile Paralysis. He said that 
the object of the paper was to show that certain cases of 
infantile spastic paralysis might be much benefited by the 
division of contracted structures and he further wished to 
bring forward some comparatively new features in the treat- 
ment of extreme cases of infantile paralysis. After describ- 
ing types of cases of infantile paralysis he thought that the 
results of operation justified the surgical interference in these 
children. The method of treatment was to divide the tensor 
vaginz femoris, the sartorius, and adductor tendons at their 
pelvic attachments, as well as the hamstrings and the ilio- 
tibial band at the knee, and to apply weight extension for a. 
month, and then to sever the tendo Achillis and finally to 
maintain the rectification by means of a light apparatus. 
In the treatment of severe cases of infantile paralysis Mr. 
Tubby advocated tendon-grafting and arthrodesis. He- 
pointed out the indications for, and limitation of, tendon- 
grafting. Arthrodesis on the ankle was in bis opinion a 
successful method of dealing with the fiail-like joints 
resulting from infantile paralysis and he described the mode 
in which the operation was performed.—Mr. McApa» 
Eccles congratulated Mr. Tubby on his paper. He asked 
him whether the length of the sartorius muscle in cases 
where it was implanted into the tendon of the quadriceps 
extensor was of much importance.—Mr. KEETLBY thought 
that much benefit arose in cases of spastic paraplegia by 
the division of contracted tendons. He was doubtful of 
the utility of arthrodesis of the hip-joint and he further 
questioned whether stiff knee- and ankle-joints were to be 
regarded as beneficial in many instances.—Mr. TuBB:: 
replied. 


BIRKENHEAD MEDICAL SOCIETY, 





Rectal Disease. 

A MEETING of this society was held on April 15th, the 
President, Dr. Ik. SYDNEY MARSDEN, being in the chair. 

Dr. W. H. ANDERSON read clinical notes and showed a 
specimen of Perforating Gastric Ulcer. 

Mr. MitcHELL BANKS read a paper on Practical Ex- 
periences in Rectal Disease. With regard to the opera- 
tion to be employed for the destruction or removal of hemor- 
rhoids he thought there were three or four means which 
might each be employed with advantage by a surgeon who 
had familiarised himself with one particular method and 
had acquired dexterity in its use. For himself he had been 
a consistent advocate of the clamp and cautery operatior 
introduced by Mr. Henry Smith and had certainly done 
it some two or three hundred times at the lowest esti- 
mate. What greatly induced him to adhere to it was the 
remarkably satisfactory results which followed, for never 
once had a patient come back with a return of his 
hemorrhoids. Whatever drawbacks might be urged against 
the operation he was absolutely certain of its permanently 
curative effect if properly done. After the operation he was 
in the habit of tying into the bowel a short flanged glass 
tube. This allowed the passage of flatus, which was one of 
the things which often greatly worried patients for the first 
twenty-four hours. It, moreover, enabled the blood to 
escape if any secondary hemorrhages cccurred and 80 
warning was given. He had heard surgeons state that they 
never had such a thing as secondary bleeding. He could 
only say that if they went on operating long enough their 
unfortunate case would at last turn up. To minimise the 
danger of this after clamping the hemorrhoid he rarely 
cut it off, but slowly frizzled it up into a leathery state 
by repeated applications of the cautery at not too great 
a heat. Coming to the subject of the removal of 
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the rectum for cancer by Kraske’s method his experience 
-of it made him think that it was one of the most valuable 
operations for cancerous disease of recent origin because the 
sacral glands did not seem to be so early affected as in many 
other parts of the body and so a chance was given for im- 
munity to follow free local extirpation. Operations for 
cancer of the tongue and mouth generally were most dis- 
heartening from the early involvement of the cervical glands, 
and he thought a great deal of ingenuity and labour were 
being thrown away over attempts to remove cancer of the 
stomach and pylorus where recovery—followed by subsequent 
immunity—was such a rare startling occurrence that it only 
showed how few were the really successful results. What was 
so remarkable in the modern rectal operations was that one 
might pull down even the sigmoid flexure into the wound, 
while the opening of the peritoneum seemed to be productive 
of very little danger. His own view was against a preliminary 
<olotomy. As a rule a patient required every particle of 
strength to stand up against an extensive removal of the 
rectum, for the bleeding alone at the time of operation was 
often most alarming. Of course some time would yet have to 
elapse before the full value of the operation was known, but 
he could mention the case of a woman who was well and 
managing the affairs of a considerable household eight 
years after the operation and of a man who was actively 
doing the work of surveyor toa marine insurance company 
after three years. Both were quite free from return. 
Mr. Banks next drew attention to certain very severe 
cases of pruritus, which defied all ordinary remedies and 
which reduced the patients to the most miserable condition. 
He instanced three patients, of whom one was a merchant in 
a large way of business who at length was quite unable to 
attend to it and another a man who came all the way to 
England from South Africa in search of relief from his 
complaint. They were all permanently cured by a smart 
application of the actual cautery around the anus and for a 
short distance within it. 

A hearty vote of thanks was accorded to Mr. Banks for 
‘is interesting paper. 





WEST KENT MEDICO-CHIRURGICAL 
SOCIETY. 


“xhibition of Surgical Instruments and Apparatus.—Presi- 
dential Address. 

THE seventh and last meeting of the session of this society 
was (held on May 6th at the Royal Kent Infirmary, the 
President, Mr. W. ARBUTHNOT LANE, being in the chair. 

Before the meeting Messrs. Maw, Son, and Thompson 
gave an exhibition of Surgical Instruments and Apparatus,— 
Dr. Prior Purvis was unanimously elected as an honorary 
member. 

Mr. ARBUTHNOT LANE delivered an address on the 
Principles that should Guide us in Operations for Malignant 
Diseases. He pointed out that the two chief indications 
were the complete removal of the growth at all costs, 
enodified, of course, by the wishes of the patient, who must 
be made fully aware of the risks and advantages associated 
with any particular procedure, and the ensuring to the 
patient of a minimum of discomfort and pain in consequence 
of the operation. Mr. Lane illustrated his meaning by 
descriptions of operative measures for the removal of the 
larynx, tongue, breast and rectum, which were based on 
the application of these two principles—Mr, LANE then 
read a paper on the Treatment of Ununited Fractures by 
Steel Screws, illustrating the cases by radiographs. 

Mr. BIDWELL, Dr. DoCKRELL, and Dr. TooGoop discussed 
‘the papers and Mr. LANE replied. 





EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Laxhibition of Cases and Specimens.—The Acute Pneumonia of 
Childhood,— Paroxysmus Podagre. 

THE seventh ordinary meeting of this society wes held 
on May 4th, Dr. JamES CARMICHAEL being in the chair. 

Dr. ScoTT SKIRVING exhibited a boy, aged five and a half 
years, after operation for Ectopic Perineal Testicle. The 
history was that a month previously he had received a kick 
from another boy on the perineum. Three weeks later pain 





on micturition was complained of in the mornings. A 
swelling was then noticed on the right side of the perineum 
extending from the margin of the scrotum nearly to the anus. 
The testicle on the left side was wanting. The swelling 
was cut down upon and a condition resembling ordinary 
congenital hernia was met witb, without the presence of 
gut, however. There was a free communication with the 
abdominal cavity. The sac in its descent had entirely 
missed the scrotum and had wandered into the perineum. 
It was found impossible to place the testicle in the scrotum. 
14 was therefore removed and a radical cure effected. The 
tunica vaginalis was considerably thickened. 

Dr. WILLIAM TAYLOR exhibited an Electro-thermogen 
devised by himself and used in the case of neuralgia. 
Dr. Taylor had suffered himself from neuralgia and found 
that superficial remedies had only a transient effect. Dry 
heat alone allayed the pain for a time. He argued that 
if a damp, cold air current caused the affection then 
a hot, dry aic current might cure it, so he set 
himself to devise an instrument to generate a hot stream 
of dry air. A long coil of brass tube was first tried. This 
was heated by a gas jet and air was pumped through it bya 
bellows. Such an arrangement is expensive and soon becomes 
too hot to be handled. Dr. Taylor then devised his electro- 
thermogen. There is a metallic base which contains clock- 
work, which causes an air-fan to rotate in order to produce 
the current. Above this is a chamber into which a glass 
tube, suitably bent to direct the current, is inserted. Inside 
this tube is another smaller glass tube around which a 
platinum wire is coiled in a wide spiral. An electric 
current is made to traverse this coil and so the 
air as it passes through the tube is suitably heated. 
A suitable current is got from the ordinary electric 
mains. This machine has been found very useful in the 
treatment of neuralgia. It sometimes produces a blister, 
however, and Dr. Taylor was surprised at the amount of 
thermal anesthesia which it produced. Several cases of 
neuralgia were related where cures were effected after a 
single or at most only a few applications. In toothache and 
twitching of the face it had also shown good results. As a 
vapouriser it was also useful and in a case of gouty asthma 
and clergyman’s sore throat it had proved of service. A 
large form of the apparatus was also shown for the treatment 
of lumbago, torticollis, &c. 

Dr. JAMES CARMICHAEL contributed a paper on Acute 
Pneumonia of Childhood. He noted that the etiology 
of the disease in children was the same as in the 
adult and yet the clinica! symptoms were widely different. 
The terms ‘‘ lobar’’ and ‘‘ lobular ’’ were serviceable but gave 
no information as to the real pathological conditions which 
were present. Bacteriology bad thrown much light on this 
disease and on its infective nature. Bacteria or the toxins 
produced by them give rise to the chief symptoms and to the 
endangering of life. This was shown by the frequency of 
cerebral symptoms together with the slightness of the 
pathological conditions present in many cases. In u~ 
monia the disease is short and the crisis is well marke Is 
this due to the short life-history of the organism or to anti- 
toxins which are readily formed? Dr. Carmichael then 
proceeded to give a detailed classification of the acute 
forms of pneumonia founded on their pathology and 
bacteriology. The bacteriology of the disease was next dis- 
cussed, and Netter was quoted as having found in 42 cases 
(of which 25 were primary) 10 cases in which Friedliinder’s 
pneumococcus was present; streptococci in 8 cases alone ; 
staphylococci in 5; and Friinckel’s capsuled coccus in 2. 
In 17 there was a mixed infection. In secondary cases of 
pneumonia the micro-organisms are still more numerous— 
streptococci and staphylococci pneumoniz—showing a mixed 
infection. Inthe pneumonia of influenza Pfeiffer’s bacillus 
and others have been observed as well as the bacterium 
coli commune. In pneumonia as a result of diphtheria 
Léffier’s bacillus alone or along with other organisms has 
been found. Dr. Carmichael then described fully the 
pathological anatomy of the disease as regards the distribu- 
tion of 142 hospital cases which he had himself observed 
and all of which had recovered; 107 showed features of 
a catarrhal nature and all occurred among children under 
five years of age ; 35 cases were of the fibrinous variety. In 
83 of the catarrhal cases the termination was by lysis, while 
in 24 there was more or less decided crisis. In 53 cases 
both lungs were affected. As regards the clinical as 
primary acute pneumonia is usually epidemic and this is 
well seen in hospital work. It is highly probable that 
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it is infectious, but he had found no proof of this from 
his own observations. There had been a very large number 
of cases admitted to his wards during the last six months. 
Catarrhal pneumonia is a disease essentially of infant life. 
In duration it varies from ten days to many weeks, 
chronicity being frequent and tuberculosis not uncommon 
as a result. Pleurisy is usually present to a greater 
or less extent and is usually localised. The physical signs 
are well defined and regular. The temperature rises and 
remains so until the fifth or seventh day, when the crisis 
occurs. If it does not then fall the opposite Jung bas 
become involved or there has been an increase of the pleural 
exudate. l’aeumonic fever is a good name for catarrhal 
pneumonia. All forms of pneumonia are due to a common 
cause. Why should the catarrhal form be found in children 
under five years and the fibrinous variety in older children 
or adults? Ia infants the minute bronchi and alveoli are 
the most delicate parts of the lung. ‘The alveoli are not de- 
veloped at the fifth month of fcetal life, and it is not until the 
fourth or fifth year that they are fully developed. Prior to 
this period they are much smaller and the walls are relatively 
thicker ; the vessels are very abundant and the epithelial cells 
are very numerous and readily proliferating. Here is a ready 
explanation of the pathological condition produced by the 
disease. ‘The greater vascularity of the walls, the immature 
nature of the epithelial cells, and the presence of interstitial 
cells all present less immunity to the infective process. 
The anatomical conditions thus differ from those of the adult. 
There are three types of catarrhal pneumonia: (1) those 
without signs; (2) small areas of consolidation—lobular 
distribution ; and (3) large areas of distribution—lobar. The 
symptoms are much more constant than the physical signs. 
They form a marked similarity in different varieties enabling 
the physician to diagnose the case without physical exami- 
nation. The mere inspection and history allow of a probable 
diagnosis. Of the means of physical examination ausculta- 
tion is by far the most reliable. Percussion is unreliable 
unless large areas are involved. One ought to examine care- 
fully with the stethoscope every part of the chest, as the 
area involved may be very small and just under the end of 
the instrument. Auscultation must be relied on for diag- 
nosis. The breathing is broncho-vesicular with sometimes 
few or norii'es over the centre of the area. The adventitious 
signs are most distinct over the periphery of the areas. 
95 per cent. of the fibrinous cases recover, while there is a 
mortality of 60 per cent. in the catarrhal. As there has not 
yet been discovered an antitoxin no special treatment exists 
for acute pneumonia. Hygiene and diet are all important. 
The use of a tent bed with towels moistened in an antiseptic 
solution as creasote are the means used by Dr. Carmichael. 
In severe cases with cyanosis he has found benefit from 
inhalations of oxygen. Poulticing is now discarded, but 
stimulating applications rubbed over the chest for half an 
hour or a pneumonia jacket of Gamgee he has found bene- 
ficial. Local and general diaphoresis relieve the lungs. As 
regards drugs none is of any special value. L‘quor ammoniz 
acetatis and spiritus «theris nitrosi together with alcoholic 
stimulation are of great value, specially in broncho-pneu- 
monia; strychnine given with alcohol bas been of great 
use and seems to act better with infants than with adults. 
Belladonna also greatly benefi's infants when employed 
during the early stages of the disease. It is, however, 
of no use during the later stages. Digitalis should not 
be used as a routine drug buat only in special circum- 
stances. Large doses of antipyretics are contra-indicated 
and are often harmful. In small doses they are usefal 
in allaying restlessness. Hyperpyrexia is best treated by the 
cold pack or bath. As regards expectorants, vinum ipeca- 
cuanhe, equills, tartar emetic, Kc, are still largely used, 
but in Dr. Carmichael's opinion harmfully. Children require 
stimulation and not depressants. 

Dr. GkorGre W. BALFOUR next read a paper entitled ‘‘A 
Fit of Gout (Paroxysmus Podagre): a Pathological Study.” 
He noted the pathological points observable during an 
attack, drawing attention to the facts that it differed from 
ordinary inflammation in never ending in suppuration. The 
veins of the joint become turgid at an early period and cause 
attention to be first drawn to the part. The turgescence of 
these veins lasts until the seizure is over. Instead of there 
being heat in the joint so affected its temperature is sub- 
normal. The urate of sodium which infiltrates the tissues 
shows that it is a specific form of inflammation. Dr. Balfour 
went on to show that a thrombosis of the small vessels 
of the joint would explain all the symptoms and thought 





that the lowering of temperature of the part was due to the 
stasis of the circulation. As regards the prophylaxis the 
attack may frequently be warded off by exercise. Walking 
may help to break up the thrombi already beginning to form 
and so lessen the risk of an attack. In cases where the 
attack has already begun friction and compression are of 
great value. 


ROYAL ACADEMY OF MEDICINF IN 
IRELAND. 


SECTION OF STATE MEDICINE. 
Serum Diagnosis of Typhoid Fever.—Mortality of Children. 


A MEETING of this society was held on April 29th, Dr. 
H. ©. IweeEpy, the President, being in the chair. 

Dr. McWEENEY demonstrated a Modification of the Serum 
Reaction in Typhoid Fever which he had introduced with a 
view to clear up the diagnosis in cases which did not give the 
agglutination phenomenon with sufficient distinctness. He 
causes the typhoid bacillus to grow in a hanging drop of 
broth containing a small percentage (generally 1 per cent.) 
of the suspected serum. After four hours at 37°C. the 
preparation is examined, when, should the serum be from a 
typhoid case, the bacilli will be found to have grown out into. 
beautiful chains which at the end of twenty-four hours are 
exquisitely twisted and convoluted ; motility is quite absent. 
If, on the other hand, the serum is non-typhoid the bacilli 
are separate and freely motile. They are usually short, but 
occasionally grow out into filaments especially if the tempera- 
ture is low; but these filaments must be carefully dis- 
tinguished from the chaining which takes place with the 
homologous serum. 

Dr. LANGFORD SyYMES contributed a paper on the 
Mortality of Children in Ireland. From his estimate of ten 
years ending Dec. 3lst, 1896, it appears that in Dublin city 
out of every 1000 children born there die in the first year 
171'2; and in every 1000 total deaths, 306:2 are children 
under five years of age. In Belfast the death-rate of chil- 
dren is enormous. In every 1000 total deaths in that city, 
no less than 519°8 are those of children under five years of 
age. Of the actual registered causes of death for all children 
in the whole of Ireland the following were the eleven chief 
diseases found to produce this infantile mortality in their 
order of importance. They are identically the same 
diseases for both ages, but in varying proportions :— 


UNDER FIVE YEARS. 
Deaths Deaths 
Cause of death. under Cause of death. under 
1 year. 5 years. 

. Debility, atrophy, in- . Debdility, a, in- 
anition a «a as SS anition ve 32,062 
. Convulsions ... ... .. 20,764 - Convulsions ... ... ... 25,261 
. Bronchitis ... .. . 14,017; 3. Bronchitis ... ... ... 24,7735 
Diarrhwa & dysentery 5,762 | 4. Whooping- cough .. 11,456 
Whooping cough... ... 4,893 5. Diarrhoea & dyse ntery 8,383 

Premature birth ... ... 3,827 6. Tabes mesenterica é 

Tabes mesenterica ... 5,542 » SE ee ce cee ce | 
. Pneumonia ... . 2,519 8. Pneumonia ,., 6,868 
Tubercuk ous meningitis 1,755 9. Croup 5,509 
. Mensles cco ccc ccs cee §=61, 691 | 10. Tuba sreulous meningitis 5,069 
Croup se vee ose oe 1,089 | 11. Premature birth... .. 3,827 


UNDER ONE YEAR. 
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Dr. Symes pointed out that the terms ‘‘debility, atrophy, 
inanition”” were too indefinite for a medical certificate and 
that the word ‘‘convulsions” denotes a symptom rather 
than a disease.—Dr. GRIMSHAW (Registrar-General), Dr. 
DoyLE, Dr. FALKINER, Mr. TURNER, and the PRESIDENT 
took part in the subsequent discussion. 





Errata. —In Mr. W. G. Spencer’s case of Gangrenous 
Appendicitis described in THE LANCET of May 7th, p. 1258, 
it should have been stated that the patient had ‘‘ no previous 
attacks’’ of pain. The case of Empyema said on p. 1259 
to bave been shown by Mr. Spencer was shown by Dr. de 
Havilland Hall. 








ABERDEEN UNIVERSITY CiuB, Lonpon.—The 
annual meeting and May dinner of this club will be held in 
the Holborn Restaurant, on May 18th, at 7 pM. The chair 
will be taken by Colonel Sir William 8. Bissett, R.E..,, 
K.C.1 E. Members desiring to be present are requested to 
communicate with the hon. secretaries, Mr. J. Gerard Laing, 
2, Brick-court, oe E.C., and Dr. James Galloway, 
54, Harley-street, W 
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Lebielvs and Notices of Hooks, 





Abdominal Surgery. By J. Greig SmitH, M.A., M.B., 
C.M. Aberd.. F.R 8. Edin., Surgeon to the Bristol Royal 
Infirmary, Professor of Sargery, University College, 
Bristol. Sixth Edition. Edited by JAmEs SwAIn, M.S8., 
M.D. Lond., F.R.C.S. Eng., Professor of Surgery, 
University College, Bristol, Assistant Surgeon to the 
Bristol Royal Infirmary. Bristol: J. W. Arrowsmith. 
London: J. & A. Churchill. 1897. 

THE editor tells us in the preface that in less than a 
year from the publication of the fifth edition of this work 
it became necessary to issue a sixth, so that little 
change in the text has been necessary, though he has 
endeavoured to keep the book abreast of any advance in 
the subject. The present edition has been prepared almost 
entirely by Mr. Swain, as he tells us that scarcely a 
hundred pages of it had been set up before the lamented 
death of Mr. Greig Smith took place. Mr. Swain had, 
however, evidently done much of the work required for the 
preparation of the fifth edition, and besides has this 
additional qualification for editing the present edition— 
that he constantly assisted Mr. Greig Smith both 
in private practice and at the Bristol Royal Infirmary. 
When a book has reached a sixth edition its position is 
generally assured, and little notice of it is needed at the 
hands of the reviewer, but we may say that we think the 
book deserves its success and that it has rightly come 
to be regarded as a standard work on the subject of 
which it treats. Surely, however, in the preliminary 
chapter on the Diagnosis of Abdominal Tumours more 
space should “have been given to the consideration of 
the commonest of all abdominal ‘‘tumours”—namely, the 
pregnant uterus at its various stages of development. All 
those who have had a large experience in abdominal cases 
know how frequently mistakes are made in regard to 
pregnancy. Sach mistakes may almost always be avoided 
by keeping the possibility of pregnancy in mind and 
carefully looking for the various signs of that condi- 
tion. But here the matter is dismissed in a few 
lines. We may add that in the description of total 
hysterectomy for fibroids the writer does not appear 
to be familiar with Mr. Christopher Martin’s paper on the 
subject. According to the method there described there 
is no need for suturing the vaginal vault ; a gauze drain is 
merely pulled through from above and about an inch of the 
gauze is left projecting into the peritoneal cavity. 





A Manual of Dental Anatomy, Human and Comparative. By 
CHARLES 8. ToMEs. M.A., F.R.8. With 263 Illustrations. 
Fifth edition. London: J.& A. Churchill. 1898. Pp. 
586, with Index. Price 14s. 

THE fifth edition of this standard work on Dental Anatomy 
has been brought thoroughly up to date and is a distinct 
advance on any of the previous editions. At first written 
with a view of providing the dental student with the requisite 
knowledge for his qualifying examination it has since 
become a text-book for the student of biology in general. 
This fact, combined with the rapidly increasing literature 
on the subject, has, as the author points out, ‘‘greatly 
enhanced the difficulty of bringing the book up to date.” 
It is, however, needless to say that the work of editing has 
been carried out in an admirable way. In the chapters on 
Enamel and Dentine, more especially the former, there is much 
that is new, and in both these chapters a number of new 
illustrations have been introduced. The chemistry of the 
tooth tissues has been more fully dealt with than in former 
editions, and it is interesting to note that the author’s 
investigations go to show that enamel is practically devoid 











of organic matter, the portion previously considered to be 
organic being in reality water; while in the dentine a large 
portion of the previously supposed organic matter is really 
water held in chemical combination with the lime salt. The 
chapter on Calcification also contains a large amount of 
fresh matter in addition to new illustrations. The portion 
of the book which includes Comparative Odontology includes 
an account of all fresh knowledge that has accumulated 
since the fourth edition. If we might make a suggestion it 
would be that in future editions the chapters on the Palp and 
Alveolo-dental Membrane should be more fully illustrated. 





Twentieth Century Practice of Medicine. Edited by THomas 

STtepMAN, M.D. Vol. XI. Diseases of the Nervous 

System. London: Sampson Low, Marston and Co. 1897. 

THE list of writers in this most comprehensive work is one 
which ensures interesting and valuable contributions. It 
includes Dr. Lloyd, who occupies almost half the volume 
with an account of the Diseases of the Nerves—Cerebral, 
Spinal, and Sympathetic; Dr. Bruns of Hanover and Dr. 
Windscheid of Leipsic, who write on Diseases of the Spinal 
Cord ; Professor Mibius whose article on Tabes Dorsalis is 
a valuable feature of the volume ; Dr. Dercum and Dr. Mills, 
who between them are responsible for the account of the 
Trophoneuroses ; Professor Striimpell, who contributes a 
short article on the Combined System Diseases of the 
Cord; and Dr. Witmer, who is charged with the psycho- 
logical work. 

Dr. Lloyd's article on Diseases of the Nerves is, as we have 
said, of considerable length, but it is admirable in every 
respect, dealing fairly with the physiology so far as it is 
necessary and with the various general pathological con- 
ditions affecting nerve trunks, and considering also almost 
every nerve which is liable to isolated disease. The section 
dealing with the optic nerve is a particularly good one; in 
those dealing with the third, fourth, and sixth we miss 
the usual elaborate descriptions and puzzling diagrams of 
the different varieties of diplopia, and in that dealing with 
the olfactory nerve the author has omitted to mention the 
not infrequent anosmia which arises, presumably as a result 
of pressure in certain cases of intracranial tumour. It 
would be an invidious task to pick out small blemishes in 
such an article as Dr. Lloyd’s, however, and we venture to 
think that it will remain for some time the most authoritative 
pronouncement on its own subject. 

It seems hardly necessary for the Trophoneuroses to 
have been divided up as they have been. Dr. Mills takes 
all the trophoneuroses except scleroderma, acromegaly, 
and adiposis dolorosa which are allotted to Dr. Dercum. 
Among Dr. Mills’s subjects is facial hemiatrophy and, 
considering the close connexion of this condition with 
morphcea and scleroderma, it seems a pity that these con- 
ditions should not have been dealt with by the same 
writer. The articles, however, in both sections are very 
complete. 

Dr. Bruns’ and Dr. Windscheid’s section on Spinal Cord 
Diseases is one of the most important in the volume. The 
section dealing with injuries is particularly good, but one 
statement, which requires explanation, arrested our attention, 
viz.—‘* It (a lesion) is sure to be fatal when with lesions in 
the dorsal and cervical cord the tendon reflexes remain 
absent beyond the time of a possible effect of shock and 
the paralysis of the leg continues flaccid.” It is now well 
established that the reflexes may be absent for months and 
yet return and it can scarcely be claimed that the effects of 
shock persist during that time. Amongst the other articles 
in this section which strike the reader as particularly good 
are those on tumours of the cord and meninges, and on 
myelitis. 

Professor Mébius’s article on Tabes Dorsalis is a valuable 
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contribution to the volume. It is characterised by profound 
and accurate knowledge and by philosophical breadth of 
view and it is particularly sound in reference to treatment. 

Professor Striimpell’s article on the Combined System 
Diseases is distinctly disappointing. Dr. Witmer’s treat- 
ment of the psycho-pbysiological problem resolves itself 
into an interesting dissertation on the nature of pain and 
other abnormal sensations. The volume is illustrated, but 
not profasely, and the pictures are not all worthy of 
the text. 7 
A Manual on Dental Metallurgy. By Ernest A. SMITH. 

Illustrated. London: J. & A. Churchill. 1898. Pp. 272 
Price 6s. 6¢/. 

TaIS excellent little book will fill a want long felt and is 
designed primarily for students preparing for the dental 
examination, the subject matter being largely based on the 
new syllabus of dental metallurgy issued by the Royal College 
of Surgeons of England. The opening chapter contains a 
concise account of the physical properties of the metals; 
then follows an account of the action of certain agents on 
metals, and in Chapter III. an account of ‘‘alloys” including 
their properties and preparation is given. The metals in 
common use in dental practice are each described and a 
special chapter is devoted to the question of Dental 
Amalgams. With a view of rendering the book as practical 
as possible the author has enumerated a list of 100 experi- 
ments which may readily be carried out in a well-equipped 
dental laboratory, and anyone faithfully carrying out this 
list cannot fail to obtain a good and clear insight into the 
working of the various metals treated. There is a useful 
appendix containing information as to atomic weight, 
metrical measures of weight, capacity, &c. 





LIBRARY TABLE. 


Liangammarch Wells as a Health Resort. By W. BLACK 
Jones, M.D., B.S. Lond., D.P.H.—Dr. Black Jones is the 
resident physician to the Llangammarch Wells and so has 
exceptional opportunities of observing the action of the 
waters on patients who undergo the treatment. The 
most interesting constituent of these waters is a salt of 
barium and a full analysis was published in THz LANCET of 
Nov. 24th, 1894. Numerous patients suffering from dilated 
heart have received benefit from the use of these waters, 
which have also been found useful in other pathological 
conditions, such as gout, rheumatism, and lithemia. From 
Dr. Black Jones's account of the place it would appear to 
be equal in attractiveness to many more distant and 
expensive foreign health resorts. 


Allgemeine Physiologie : Ein Grundriss der Lehre von Leben. 
Von MAX VERWORN. Zweite Auflage. Jena: G. Fischer. 
(General Physiology : An Outline of the Science of Life. By 
MAX VERWORN. Second edition. Jena: G. Fischer. 1897. 
Price 15s.)\—We need do little more than direct attention to 
the publication of a second edition of this thoughtful and 
remarkable work which was fully noticed in these columns 
on its first appearance. Its general purport is to solve the 
riddle of existence by reference to known facts of the 
nature of living matter, speculations as to its origin, and the 
teachings of physiological science as to its properties and 
phenomena. The merit of the work is that it does not deal 
with the subject in the abstruse manner which is deemed by 
some necessary to the exposition of themes of this order, but 
that it brings the latest teachings of science clearly and 
succinctly before the reader. So that in a sense it may be 
said to be of the class of ‘‘popular scientific ’’ writings, 
which after all is no disparagement, since if science is 
incapable of being made plain to the multitude it is of 
small practical value. We learn from the preface that an 





English translation is in preparation and we have no doubt 
that the book is one which will then become more widely 
known in this country than it is at present. 





JOURNALS. 
The Practitioner for May has a delightful quotation from a 


French medical journal which the editor brings forward as- 


an example of style. We have seen nothing like it since the 
gems which used to appear in the now, we believe, defanct 
‘Tnited Ireland in the early ‘‘eighties.’’ Dr, R. Farquharson 


contributes a very readable paper on the Treatment of Acute- 


Disease from the Patient’s Point of View which throws some 
light upon the practice of bygone practitioners, and Dr. D. J. 
Leech considers the Treatment of Bronchitis by Drugs. A. 
very general mistake is, he thinks, to give diaphoretics and 
stimulants such as carbonate of ammonia in too smal) 
doses. He points out that in the new Pharmacopceia the 
dose of the liquor ammonii acetatis is given as up to six 
drachms. That admirable physician, the late James Andrew, 
used always to say that for a cold or to get relief in 
bronchitis there was nothing like ‘‘ a good drink of H.A.A.,”” 
the ‘‘haustus ammonii acetatis” of the St. Bartholomew’s 
Hospital Pharmacopceia. 

The Journal of Physiology. Edited by MICHAEL FosTER, 
M.D. Lond,, F.R.S., and J. N. LANGLEY, 8c.D., F.R.S. 
Vol. XXII, No. 6. London: C, J. Clay and Sons. 
April, 1898. Price 5s.—This number completes the twenty- 
second volume of the Journal and contains, in addition to. 
the Proceedings of the Physiological Society, the following 
articles: 1. O. F. F. Griinbaum on Intermittent Stimulation 
of the Retina (part ii, with 5 figures in the text). The- 
author shows inter alia that on increasing the intensity 
of an intermittent stimulus beyond a certain point a 
further increase in intensity allows a decrease in frequency 
without destroying the sensation of fusion. 2. On Urobilin 
(part ii )—The Percentage Composition of Urobilin, by F.. 
Gowland Hopkins, M.B., B.Sc. Lond., F.1.C., and Archibald 
E. Garrod, M.A., M.D. Oxon., F.R.C.P. Lond. They find 
the percentage composition of urobilin to be C 63°58 
H 7°84, N4:11. 3. Some Improved Methods of Gas Analysis, 
by John Haldane, M.D. Edin., F.R.S. (with 6 figures in 
the text). 4. Contributions to the Physiology of Unstriated 
Muscular Tissue (part iv.)—The Action of Electrical Stimuli 
upon the (isophagus of Aplysia depilans and Aplysia 
limacina, by Dr. Philip Botazzi, Docent of Physiology ir. 
Florence. The movements referred to seem to be purely 
myogenic and resemble those of the heart, but there is no 
refractory period. No nerve cells can be demonstrated histo- 
logically in the cesophagus of these animals. 

In the Phonographic Record for May Sir William Gowers 
condemns the treatment of syphilis by remedies given con- 
tinuously over along period. He says that mercury should 
be given for from four to six weeks after the gums are 
affected by it, when iodide may be given systematically for 
four months during the first year and then every six months. 
for three weeks for three or four years after the first 
symptoms. Mr. Peyton Beale puts forward a plea for the 
use of the horseshoe pad in hernial trusses ; there is a well- 
reported clinical lecture on a Case of Pseudo-hypertrophic 
Muscular Paralysis, as well as short notes on the Duration of 
the Lead Line on the Gums and a Case of Spontaneous Cure 
of a Ranula. 








RoyaL Institution. — On Friday evening, 
May 6th, Mr. E. A. Minchin delivered a discourse on Living 
Crystals, meaning thereby the spicules of calcium carbonate 
embedded in various species of sponge. The optical pheno- 
mena produced when those spicules are examined by 
polarised light are similar to those obtained with the minera\ 
calcite, , 
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LONDON: SATURDAY, MAY 14, 1898, 


WE need not apologise for reverting to the highly 
important announcement made by the Secretary of State 
for War at the banquet given by the Lord Mayor to 
the medical profession at the Mansion House last week. 
The nation—as well as the officers of the Army Medical 
Staff and the profession generally— has, in our opinion, 
to be congratulated on the generous and statesmanlike 
policy so unequivocally enunciated by Lord LANSDOWNE 
on that occasion, for we are living at a time when 
‘‘wars and rumours of wars” abound, and this country 
has always to be on the alert to maintain her position in 
the international struggle for existence. There are, more- 
over, few households or families which have not some 
member connected either with the army or the navy and 
it is consequently a matter of national concern that both 
of them should possess thoroughly efficient medical services 
not merely in times of war, when everyone recognises the 
necessity of sound surgical skill promptly applied, but in 
times of peace, particularly at remote and outlying stations 
where no other medical help is available. The functions 
of army medical officers do not merely embrace the 
treatment of disease and its prevention, but upon them 
is laid the entire charge of the sick and wounded, their 
succour and surgical aid in the field, their transport and 
the organisation cf hospitals for their reception, in 
addition to the discharge of administrative and dis- 
ciplinary duties of an extensive and complicated character. 
It cannot be denied that these are weighty and 
responsible duties, calling for high qualifications on 
the part of those undertaking them. For many years 
past it has been notorious that, although no complaint 
has been made about the pecuniary inducements offered 
by the army medical service, it has, nevertheless, failed 
to attract either a sufficient number of medical candi- 
dates or those of the right stamp. We earnestly 
hope and believe that that time is past. There is no need 
to go into the causes or the conditions which rendered 
the army medical service distasteful, seeing that Lord 
LANSDOWNE has now happily promised to alter all this 
and has determined, as he said, that there shall be no failure 
either in theory or in practice to treat medical officers with 
all the respect to which they are entitled. 

Lord LANSDOWNE has proposed to make a fresh start 
and to form a consolidated army medical corps by 
welding together the Army Medical Staff and the 
Medical Staff Corps under the title, by HER MAJEstTy’s 
command, of the “Royal Army Medical Corps.” The 
officers of the newly-formed corps are to have actual 
army rank and are to bear exactly the same military titles 
as other officers of the army up to the rank of colonel, 
with the reservation—a perfectly reasonable one under the 





circumstances — that above that rank the compound and 
distinctive title of ‘‘Surgeon-General”’ sball be adopted, 
but carrying with it the rank and precedence of a general 
officer in the army. Sir SAMUEL WILKS and Sir WILLIAM 
MacCormMac, the respective Presidents of the Royal 
College of Physicians of London and the Royal 
College of Surgeons of England, both spoke in highly 
appreciative terms of Lord LANSDOWNB’S announced 
intentions regarding the Army Medical Service. Sir 
WiLii1AM MacCormac in particular expressed himself very 
clearly and emphatically on this point and he is in an 
excellent position to form an accurate and just judg- 
ment in regard to it, for he has had exceptional 
opportunities of knowing the requirements of the army 
medical officers. On a memorable occasion long ago he 
most successfully vindicated their labours and placed on 
record the admirable results which followed them in the 
Egyptian campaign of 1882. We have no doubt also that 
should Sir WILLIAM THOMSON, the President of the Royal 
Coliege of Surgeons in Ireland, express his opinion upon 
the nature and extent of the Secretary of State's con- 
cessions he will entirely endorse the views which have 
been expressed on this side of St. George’s Channel. 
Nothing could have been better than the frank and 
generous tone in which Lord LANSDOWNE recognised 
the great value of the services performed by medicab 
officers, and the share which they took in all the risks 
and hardships of war. He has, in our opinion, dealt ,with 
their grievances in a wise and statesmanlike spirit and has 
yielded all that can be reasonably demanded to make their 
position secure and satisfactory. It should not be for- 
gotten, too, that in a number of other respects several 
important and much needed changes have also been intro- 
duced of late in the interest of the Army Medical Staff. 
Assuming, then, that the declared intentions of the War 
Minister are to be embodied and promulgated in authori- 
tative official form, as they undoubtedly will be, we need 
scarcely ask ourselves what should be the position of the 
profession in regard to the new order of things. 

We can have no hesitation in declaring that the members 
of the Army Medical Staff should accept these con- 
cessions in a sincere and honest spirit and that our 
medical schools and the universities and the profession 
generally should do all in their power to make the 
new Royal Army Medical Corps a success. To become 
an officer of such a corps is a worthy object of 
ambition. The prospect of seeing the world, of taking part 
in the dramatic and chequered scenes of military life and 
adventure, and the probable opportunity of attaining rank 
and titular distinction, will always have attractions for the 
young, the healthy, and the enterprising. The military posi- 
tion of medical officers will henceforth be as good and 
secure as it can be made officially, and as regards social 
status it must always be borne in mind that every officer's 
position, to whatever branch of the service he may belong, 
must depend upon himself. It is beyond the power of any 
Government to confer personal qualities by any mere titular 
rank or distinction, All that a Government can do is 
to insure that a young medical officer shall occupy as 
good a position as any other officer of corresponding rank ; 
for the rest he must depend upon himself. ‘The 
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medical service is now an integral part of the army and 
the medical officer’s position is henceforth to become a 
thoroughly recognised and established part of the military 
machice. This being so it is for the members of that 
service to show that they are proud of their medical calling 
and ambitious of success in the exercise of it for the 
benefit of all committed to their care and thereby to prove 
how groundless and calumnious have been the fears of those 
who have asserted that should the desired concessions be 
granted their professional duties would not be, as they 
assuredly should be, the first and dominating consideration. 
It stands to reason that commanding officers and others are 
only too glad to have the services of really capable medical 
officers for the care of themselves and the men serving under 
them ; and as regards the latter—the rank and file of the 
British army—TomMy ATKINS is never backward in recog- 
nising and in gratefully appreciating the services of those on 
whom he can confidently rely when he is sick or wounded. 
Very many years have elapsed since THE LANCET first advo- 
cated the formation of a Royal Medical Corps for the army 
on the lines of the Royal Engineers. This has now been 
acccmplished and we feel assured that medical officers and 
the profession in general will do all in their power to aid 
Lord LANSDOWNE in carrying out his policy to a successful 
issue. 


ip 
> 





THE Lunacy Bill was read a second time in the House 
of Lords on Thursday, May 5th. The remarks of the Lord 
Chancellor in moving the second reading were conciliatory 
in character and indicated an evident desire on the part of 


the Government that the Bill should pass into law during 


the present session. The Bill is substantially the same as 
that of last year, and with few exceptions no material 
alteration is to be detected in its main features. Some 
improvements are, however, noticeable. Clause 29 of 
last year’s Bill, with its ridiculous enactments of fine 
and imprisonment, has been swept away. Asylum officials 
are therefore no longer confronted with the remote 
contingency of penal custody plus hard labour on 
account of the occurrence of a clerical error in a 
certificate. The clause in question was so loosely drafted 
that no clear distinction was made between wilful 
mis-statement and negligence. There still appears to exist 
a lurking belief that the safeguards for preventing the dis- 
appearance of presumably sane persons within the walls of 
a lunatic asylum are not quite efficacious. This applies 
more particularly to the employment of urgency orders. 
The alleged abuse of these orders in certain cases was 
alluded to in condemnatory terms during the second 
reading debate in the Upper House. No laxity in respect 
to these urgency orders is likely to occur in future, for 
the Bill enacts that the certifying person shall be held 
respor sible for any mis-statement and shall be compelled 
to state his reasons for the necessity of the order on the 
face of the certificate. It is well known that many 
medical mon are averse to signing lunacy certificates 
of any description, and it is very questionable whether this 
stringent provision will conduce to the speedy removal and 
safe custody of dangerous homicidal and suicidal patients. 
The duration of an urgency order will in future be four 
days, instead of seven days as hitherto. 





Not unnaturally the interest and attention of asylum 
officials will centre round the superannuation clauses. In 
the Bill of 1897 it was proposed to make the pension scale 
similar to that of the Poor-law Officers Superannuation Act, 
1896. This caused great dissatisfaction, and the opposition 
aroused was so strong that it may be said to have led to 
the withdrawal of the Bill last session. The step un- 
doubtedly was a retrograde one, and the result of its 
adoption could only have been to lower the general efficiency 
of the service. The tenour of the clauses of the present 
Bill is distinctly more satisfactory. The main point is 
that pensions are made obligatory. (The same held good in 
last year’s Bill.) The scale of the Poor-law Officers Super- 
annuation Act, 1896, is adhered to, but only as a minimum. 
In the second reading debate the Lord Chancellor was 
careful to point out that this minimum was only offered 
as a suggestion, and, by inference, that it was capable of 
adjustment. Good grounds therefore exist for hoping that 
it will be raised. By the provisions of the Bill a dis- 
cretionary power seems to be vested in the visiting com- 
mittees of asylums to increase the amount of pension over 
and above the minimum stated. It would be well if they 
were authorised to grant retiring allowances to their 
officers after fifteen years’ service. On account of the 
peculiar nature of their duties, and the painful conse- 
quences which sometimes ensue from prolonged and 
close association with the insane, the medical officers of 
asylums have strong grounds for claiming this privilege— 
indeed, the Select Committee of the House of Commons, in 
1860, upheld this contention. Twenty-five, or at the most 
thirty years’ continuous service, not necessarily in the same 
asylum, should entitle them to a maximum superannuation 
allowance not exceeding two-thirds of their total pay and 
emoluments. A fixed scale of pension has been advocated 
in certain quarters—viz., one-fortieth of the total pay and 
allowances for each year of service to those whose duties 
bring them into constant and direct contact with the 
insane, and one-fiftieth to other officers and servants— 
the recipients, except in the case of incapacity from 
confirmed illness or infirmity, to be not less than 
fifty years of age, and to have at least fifteen years’ 
service; no pension to exceed two-thirds of the total 
pay, &c. In the event of any fixed scale being 
formulated, this scheme is deserving of serious considera- 
tion. Failing the adoption of a fixed and uniform scale, the 
discretionary power laid down in the Bill, which allows 
visiting committees to increase the amount of pension at 
their pleasure, is likely to find most favour with those con- 
cerned. The permissive principle has worked very well in 
the past, with few exceptions, and asylum officials, with the 
certainty of assured pensions in the future, will doubtless 
be content to trust to the sense of fairmess and justice 
of the visiting committees to deal liberally by them. 

The attitude of the Lord Chancellor towards the 


‘superannuation question is evidently sympathetic, and 


he emphasised the necessity of favourably consider- 
ing the claims of a deserving class of public servants, 
both in their own interest and in the interest 
of the unfortunate individuals confided to their care. 
He attached great importance to the principle of 
the superannuation clauses and expressed the hope that 
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amendments would be moved in Committee to give the 
best possible shape to the proposal. This is as it should 
be, and it now rests with the Parliamentary Committee of 
the Medico-Psaychological Association to press forward their 
views on the subject, on the lines formulated in the report 
published in the Journal of Mental Science, October, 1897. 
We hope that success will attend their efforts. The pro- 
visions made for granting allowance in the case of injury 
or death in discharge of duty is undoubtedly in the right 
direction. Reviewing the Bill as a whole we cannot say 
that it will tend to lighten the labours or lessen the 
responsibility of those engaged in the care and treatment 
of the insane. 


<2 





THE advances which have been made in recent years in 
the surgery of the brain and of the bowel are perhaps the 
most striking manifestations of the modern progress of 
surgery, but improvements of at least equal importance 
have taken place in the methods of surgical treatment of the 
kidney. In Tor LANCET of April 30th we published the 
last of the Hunterian Lectures on the Surgery of the 
Kidney which Mr. Henry Morris has recently delivered 
at the Royal College of Surgeons of England, and every- 
one who has read these lectures must acknowledge the 
great importance of the subject with which they deal. 
Renal surgery is altogether modern. Abscesses in con- 
nexion with the kidney had been occasionally incised but 
only when they had so closely approached the surface that 
they were pointing and the surgeon was doubtless greatly 
surprised to find that he had operated onakidney. In the 
same way, too, renal calculi may have been removed after 
incision of a presenting pyonephrosis. These cases, how- 
ever, are not really worthy of being considered cases of renal 
surgery at all. Further, it is true that in the sixteenth 
century the practicability of nephrotomy was discussed, 
but no application of these theoretical possibilities was 
ever made, 

In 1869 Gustav Simon of Heidelberg removed a kidney 
from a woman with complete success. This is the first 
real operation on the kidney. The possibility of life 
continuing in the absence of one kidney had been amply 
demonstrated by experiments on animals, but Simon's 
success was needed to convince surgeons that the same 
fact was true as regards human beings. The simpler 
operation of nephrotomy was, however, the renal opera- 
tion which met with the greatest recognition and it was 
performed in no small number of cases for the relief 
of pyonephrosis and in a few of these a stone was 
removed. It was, however, not then recognised that there 
was an earlier stage than pyonephrosis in which surgical 
interference might be of advantage. In 1880 Mr. Morris 
cut into the apparently healthy kidney of a young woman 
and removed from it an oxalate of lime calculus. This was 
indeed a notable advance; it showed most conclusively 
that a thick layer of renal tissue could be cut 
through without any fear of uncontrollable or even 
severe hemorrhage and that a wound of the kidney 
substance heaied readily and thoroughly. but it showed 
much more than this: it showed that it was absolutely un- 
necessary to wait until a renal calculus had led to the com- 
plete destruction of a kidney before attempting to remove 





it and that it was not only possible but safe to remove a 
stone from a kidney otherwise quite healthy. The example 
thus set has been largely followed and the results have fully 
justified this alteration in practice. In Mr. Morris's own 
cases of nephrolithotomy only one death occurred in thirty- 
four operations. ‘he effect of this change of practice has 
been great, and as a consequence the operation of nephro- 
lithotomy has largely replaced the simpler but less 
satisfactory nephrotomy in all cases in which the 
patient has applied for treatment sufficiently early. 
Another operation, which has done less perhaps than 
nephrolithotomy in the way of saving life but quite as 
much in removing pain and discomfort, is nephropexy, or 
‘*nephrorrhaphy ” as it is frequently called. A moveable 
kidney has but little tendency to shorten life, yet it 
leads often to much suffering and may entirely in- 
capacitate for any exertion, and in many cases the 
relief resulting from nephropexy is great and lasting. 
The latest development of renal surgery is of especial 
interest. When a kidney has been exposed by an incision 
it is occasionally found that the disease with which it is 
affected is limited to one part of the organ, and in a few 
cases it has been found possible to remove with success tke 
affected parts only and thus to preserve a portion of an 
organ which otherwise would have had to have been 
altogether sacrificed. 

If the recent advances in the surgery of the kidney 
have surprised those accustomed to the old order of things 
the modern surgery of the ureter excites still more astonish- 
ment. Numerous operations are now performed on the 
ureter, a structure which was quite recently considered to 
be wholly beyond the possibility of surgical interference. 
The first and probably the most important eperation per- 
formed was ureterotomy for calculus, and though the 
operation is still rare yet it has been done by several 
surgeons snd stones have been successfully removed 
from all parts of the ureter, from the pelvis of the 
kidney to the opening into the bladder. Strictures of the 
ureter have been relieved by ureterotomy and in some cases 
a portion of the tube has been excised with results which 
fully justify the operation. Ureteral anastomosis and 
ureteral grafting have received much attention in con- 
sequence of the frequency with which the ureter is involved 
in the operation of vaginal hysterectomy. Formerly the only 
hope which could be held out to a patient suffering from 
a ureteral fistula after such an operation was nephrectcmy, 
but ureteral anastomosis and grafting bid fair to replace 
entirely this severe procedure. A still more extensive 
operation on the ureter is excision. It is only called for in 
cases of widespread and persistent disease, but it has been 
successfully performed for tuberculosis and other conditions 
of the ureter. Another subject considered by Mr. Morris 
in his lectures was ‘‘obstructive anuria.’’ It is very 
rarely indeed that both ureters are simultaneously or 
almost simultaneously blocked by calculi. In most cases 
one kidney has been destroyed or rendered functionally 
useless by a stone and then later when the other 
kidney has taken on the double duty it too has had 
its ureter blocked by the impaction of a renal calculus, 
The symptoms which follow are identical with those 
met with after experimental ligatare of both ureters 
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in animals and usually the symptoms which are commonly 
called ‘uremic’ are absent. The patient survives a few 
days, perhaps as many as ten, and then dies. The fatal 
ending is inevitable unless the obstruction is removed. It 
has taken many years for it to be generally recognised that 
obstruction of the intestines cannot be cured by the lavish 
administration of purgatives and that the obstructing cause 
must be removed or the bowel opened above the obstruction. 
In the precisely analogous case of obstructive anuria 
diuretics and exercise are still only too often relied on for 
treatment and a patient is allowed to succumb when an 
operation would have saved him. It is true that the per- 
centage of spontaneous removal of the obstruction is greater 
in the case of the ureter than in the case of the intestine, 
but the principles involved are the same and an operation 
should be performed as soon as the diagnosis is established. 
The lectures were illustrated by an elaborate set of tables 
of operations on the kidney which must prove of great 
value in the preparation of statistics on this subject.’ As 
one of the leaders in this important branch of surgery 
Mr. Morris could not have chosen a fitter subject 
for the Hunterian Lectures than the surgery of the kidney 
and he is to be congratulated on the ability which he 
brought to bear upon his task. 


<< 
> 





THE long-standing controversy between the advocates of 
cremation on the one hand and of inhumation on the other 
was once more revived by a lengthy and important letter 
published in the Zimes of Aprilllth. It was written by Sir 
FRANCIS SsYMOUR HADEN, who is well known to be an 
earnest advocate of earth-to-earth burial, and so uncompro- 
mising an antggonist of cremation that in his opinion, as 
expressed in THe LANCET of Aug. 19th, 1894 (page 381), 
**as a measure of public safety it ought to be at once 
declared a misdemeanour.” Holding such views, and not 
sympathising with those who may prefer that their mortal 
remains should be submitted to the swift decomposition of 
combustion rather than to the fauna and sapropbytes of 
the cemetery, he undertook to prove that “inasmuch as 
cremation renders the identification of the cause of 
death impossible, its practice cannot fail to operate as 
a direct incentive to crime, especially such forms of 
crime as are difficult of detection without prolonged and 
repeated methods of investigation,’’ in the course of which 
argument the tenets of the Cremation Society and of Sir 
Henry THOMPSON, its principal champion, were criticised 
with much frankness. In answer to inquiries Dr. THomMaAsS 
SrEVeNSON of Guy's Hospital said that ‘‘ though he could 
not recall without great labour all the cases he had met 
with he had yet not only discovered poison by their 
exhumation but had been able to prove by it the inno- 
cence of suspected persons.” The experience of Mr. 
THomas Bonp of Westminster Hospital has been to 
the effect that ‘‘ though, like Dr. STEVENSON, he could 
not furnish particulars of every case he had met 
with he had yet been concerned in the course of a 
single year (1891) in no less than four such cases, all 
of them proving by exhumation murder by arsenic ; that in 


1 Table I. and summaries of Tables II. to XI. will be found at p. 1310 
of our present issue. 





the very next year (1892) he had been called upon to make 
two such exhumations, which proved that a double murder 
had been committed, a man in one of them having been 
shot at a certain distance from behind, and a woman, also in 
the back, but at close range; that on another occasion— 
and that quite recently—he had exhumed a body after two 
months’ burial and found that death had been caused by an 
illegal operation ; and that he bad had a similar case since.” 
Mr. BonpD also referred to the case of Dz TOURVILLE and 
said that he ‘‘ had no doubt many persons skilled in the use 
of poisons would more frequently resort to them if it were 
not for the knowledge that they were liable to be handi- 
capped by exhumation.’’ After a reference to several of the 
familiar cases recorded in the text-books Sir F. S—yMouRr 
HADEN concludes as follows: ‘‘There is no stronger 
argument against cremation than the imputation of foul 
play which it has in its power to cast on innocent persons. 
It is impossible to conceive anything more deplorable than 
the position of one who, having cremated, say, his wife, 
is afterwards laid under the imputation of having murdered 
her! By what right do the half-dozen enthusiasts which 
compose the Council of the Cremation Society—depriving 
him as they do of all possibility of proving his innocence— 
place a fellow citizen in such a light? No wrong can 
be greater, no martyrdom worse!"’ Sir HENRY THOMPSON, 
thus challenged, replied in the Times of April 13th that 
his book ‘‘Modern Cremation,’’ published a few years 
ago, would fully resolve all the doubts and difficulties 
which have perplexed Sir F. SeYMouR HADEN. The 
102 exhumations in the course of twenty years were 
arrived at as the result of an inquiry organised 
by Dr. Danrorp THomMAS who sent a series of 
questions to the 334 coroners in Hngland and Wales 
and received replies from 317 of them, embracing all 
the important districts. From the data thus received it was 
estimated that the mean number of exhumations made in a 
year throughout England and Wales is only five, and less 
than one yearly for poison. Sir HENRY THOMPSON points 
out the very serious defects in our present laws as 
regards death certification and contrasts it with the 
methods observed throughout France and Germany and 
suggests the appointment of a ‘‘ médecin-vérificateur.” 
The conditions which have to be fulfilled before cremation 
can be performed according to the rules of the Cremation 
Society of England are very stringent; an application in 
writing must be made stating that it was the wish ef the- 
deceased to be cremated after death or that he entertained 
no objection thereto ; and tv certificates from duly qualified 
medical men, one at least of whom must have attended the 
deceased, are required relative to the cause of death. These 
the society obtains direct, and it is therefore necessary 
in making application for cremation to give the names 
and addresses of such medical men. in full. These 
methods of guarding against the too hasty cremation of 
persons who have died from violence or poison are so well 
devised that a committee of the House of Commons, after 
considering them, reported that ‘‘with the precautions 
adopted in connexion with cremation, as carried out. by the 
Cremation Society, there is little probability that cases of. 
crime would escape detection.” ' 
Everyone will admit that scientific discussions between, 
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distinguished representative men ought to be conducted 
with at least the externals of a calm and judicial spirit, 
for which reason we were glad to find from the Times of 
April 14th that Sir F. SeymourR HADEN acknowledges that 
his letter printed on April 11th was characterised by ‘*‘ over- 
directness of more than one of its utterances.” 








Annotations, 


“ Ne quid nimis.” 





THE PARIS EXHIBITION OF 1900. 


THANKS to our Paris Correspondent we were enabled to 
publish in THz LANCET of April 30th some interesting 
particulars of the plans which have been formed 
for the adequate illustration of all the departments 
which concern medicine and the allied sciences. It 
will have been noticed that the scheme is a most 
complete one and it only requires the cordial codpera- 
tion of the countries concerned to ensure the present- 
ment of an object lesson in all that pertains to the art of 
healing which will show the world at large how far and how 
wide has been the progress during the century which that 
exhibition will commemorate. We note with pleasure that it 
is proposed to group the exhibits according to their natural 
affinities rather than under the head of each country, but 


we recognise that it will be necessary for very careful dis- |, 


crimination te be shown lest a prominence be given to any 
one nation in departments of science to which its actual 
share does not entitle it. In respect to Great Britain and her 
dependencies we would point out that prompt steps should 
be taken to initiate an organisation which should have for its 
object the ordering of the arrangements for our adequate 
representation in this ‘‘World’s Fair.” Too often these 
exhibitions testify more to the isolated enterprise of com- 
mercial firms than to general improvements in the arts and 
sciences. What is required is not an exhibition of wares, 
but of genuine inventions and scientific instruments of the 
best and latest type. It might be well for one section to be 
devoted to a historical series which would give the visitor 
a coup d@’eil across the century and show him when such 
and such an invention was launched on the world, and what 
modifications it has undergone in the years which have 
followed. Thus there would be presented a picture of 
evolution in human ingenuity and a great tribute to the 
master-minds that first conceived ideas which have borne so 
much fruit. But it is not in mechanical inventions alone 
that such’a mode of exhibition of the results of scientific 
labour could be made manifest. The same method could be 
well applied in every department which has to do with the 
\prevention of disease, the care of the sick, and the preserva- 
tion of health. We need not again enumerate them, they 
are concisely classified in the’ article which we published in 
our issue of April 30th. Nor are the triumphs of medicine in 
the nineteenth century confined to any one nationality. 
France may claim the invention of the stethoscope, Germany 
that of the ophthalmoscope, and England the introduction 
of antiseptic surgery. In each land names of almost as high 
eminence as those of Laennec, Helmholtz, and Lister may be 
cited whose work has contributed to the amelioration of the 
ills“against which the profession of medicine strives. If 
England has her Jenner, France has her Pasteur, and Germany 
has her Koch; and one of the most remarkable features of this 
exhibition should be to show how bacteriology took its rise 
and where it has assisted in‘the elucidation of the nature of 
diseases and enhanced our means for their prevention and 





treatment. In order, then, that our country may be fairly 
and fully represented in this great display we would urge 
the Commission over which H.R.H. the Prince of Wales 
presides to take steps to secure a thoroughly representa- 
tive committee or committees to fill in the details of the 
scheme which the authorities in Paris have outlined. 
To this end there might in the first place be formed a 
large body of delegates from State institutions, hospitals, 
societies, colleges, and schools, out of which might be con- 
stituted the representative committees of each of the great 
medical sections which will be illustrated. We are most 
anxious that there should be some definite and responsible 
organisation of experts who would control and arrange the 
objects to be exhibited from this country. This is a matter 
which ought not to be suffered to depend solely upon the 
chance of individual enterprise, but to be effective it should 
be organised and to be organised it should, we think, have 
State recognition and receive the aid of the Treasury in 
carrying out its objects. What applies to medicine may 
apply also to other departments and our main purpose in 
raising the question thus early is to stimulate public opinion 
on the subject and to interest our Government in it. The 
meeting of the International Medical Congress and of the 
other local congresses in Paris during the Exhibition may 
facilitate the creation of—at least as regards our calling—an 
organisation such as we have hinted at. We only throw out 
the suggestion ; it is for others in authority to acknowledge 
its utility and to take steps to carry it out. 


THE COUNTESS OF DUFFERIN’S FUND. 


A PERUSAL of the thirteenth annual report of this fund, 
that for the year 1897, produces a very favourable impression 
of the energy, capacity, and tact with which the National 
Association for Supplying Medical Aid to the Women of 
India has carried on its work. This, it will be remembered, 
is an undertaking by women on behalf of women. The report 
abounds in every descriptive detail relating to the subject 
of which it treats and like most statements of its kind it is 
fortified by a mass of appendices, which provide the reader 
with information on all that concerns the conduct of medical 
education and treatment as carried out in the schools and 
hospitals under the control of the association as well as in 
hospitals in the Native States. It is practically, therefore, a 
book of reference. A mere glance at its pages, however, will 
suffice to show that the aid in sickness provided by the 


‘association has been much and widely appreciated. 


Difficulties, indeed, have had to be faced, but they have 
not been met in vain. In spite of caste prejudice the 
education of native girls in medicine has progressed, though 
as yet slowly. The student-roll for the past year includes 
89 Europeans and natives in training for a subordinate grade 
of ‘‘assistant surgeon,’’ 108 for that of hospital assistant, 
and 95 for those of nurse and compounder. Every effort is 
being made to stimulate the zeal of provincial governments 
and native gentry in support of the work of education done 
by the association and these endeavours have not been un- 
successful. Turning to the more directly practical side of 
the subject we find that there are 180 hospital wards 
and dispensaries in operation throughout India, most 
of them governed by, or affiliated to, the associa- 
tion. The fally qualified lady practitioners number 
33, and there are 70 ‘‘assistant surgeons” and 117 hos- 
pital assistants or practitioners of the third grade. A 
point of significant importance is the fact that women of 
the purdah class—i.e., inmates of zenanas—are availing them- 
selves with increasing readiness of the aid afforded to them 
under the new system of medical treatment. The funds 
available for the needs of the association have so far been 
generally adequate to its requirements. In sothe districts, 





however, notably in the Bombay ‘and Madras provinces, a 
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marked falling off attributable to the prevalence of famine 
in these districts has been observed. A gratifying feature 
in this connexion is the liberality exhibited by several native 
gentlemen. 


A MEDICAL SPEECH ON ALCOHOL. 


Mr Pearce GOULD has been making a speech to the 
National Temperance League on alcohol and the advantages 
of doing without it both ia health and in the treatment of 
disease. It takes a strong man to say the strong things which 
Mr. Gould said on the subject, especially if he happens 
to be a medical man. No doubt, as Mr. Gould says, the 
use of alcohol in medical practice is nothing now compared 
to what it was twenty years ago, much more forty years 
ago, when Dr. Todd's ioflaence and the reaction from the 
so-called antipblogistic treatment were at their height. 
Pablic opinion has been enlightened by the evidence of 
leaders in medicine such as Dr. Parkes, Sir William Gall, Dr. 
Gairdner, Dr. Sanderson, and others, and medical men have 
dared to treat disease without alcohol or with only small 
quantities of it. There are physicians and surgeons of 
reputation and success who are so strong in their con- 
victions that alcohol is of little use in the treatment of 
disease, that it destroys tissues, lessens the resistance to 
microbes, deranges functions, spoils temper, and shortens 
life, that they are ready to testify to this effect in public 
in company with redoubtable champions of the temperance 
cause like the Archbishop of Canterbury, Sir William Whi'e 
(Chief Constructor of the Navy), and the Bisbop of Perry, 
who have as much prejudice to contend against in their 
spheres as the medical man has in his. We recognise with 
pleasure the good done by such testimony as Mr. Gould’s. 
Men whose record and authority in the profession are such 
as his have the courage of their opinions and their honest 
testimony will be respected even by those who do not go 
quite so far in discarding alcohol as an element of diet or 
as a medicine. On one point the profession is unanimous— 
that moderation in the use of alcohol must be observed 
unless certain mischief is to follow; the quantities which 
our forefathers regarded as moderate would now be thought 
capable of doing much harm. 


RECENT RESEARCHES IN METEOROLOGY. 


AT a meeting of the Meteorological Society on April 20th 
Major Herbert E Rawson, R E., read a paper on Anticyclonic 
Systems and their Movements, commencing with the state- 
ment that cyclones and anticyclones have long been 
recognised as powerful weather controls, but up to the 
present time very little has been written in this country upon 
the progressive movements of the cores of the permanent 
high-pressure areas which are found to be associated with 
certain localities at different times of the year. He has 
come to the conclusion that if the various anticyclonic 
systems are considered separately and their movements 
investigated continuously throughout the year their cores will 
be found to have a distinctly marked progressive motion and 
that the movement of a high-pressure system is to be gathered 
from that of its core, as plotted ona chart from month to 
month. The high-pressure areas of the globe may be divided 
into those of the northern and those of the southern hemi- 
sphere. In the latter a well-defined system is always found in 
the Pacific off the west coast of Chili; another is off the 
west coast of Cape Colony, and another is in the Indian 
Ocean to the west of Australia. In the northern hemi- 
sphere there is a system in the Pacific to the west of 
California which persists throughout the year; there is 
another over the Atlantic for about ten months of the year, 
and there are two over the United States and over Central 
Asia for about six months of the year. The movements of 
the anticyclonic systems in the northern hemisphere are 





more difficult to follow than those in the southern, but. 
there is always a progressive movement in some direction or 
other and the law that high-pressure areas move off the 
land as temperature increases and return to it or form over 
it as temperature falls can be recognised. There is @ 
definite progressive anticyclonic movement westwards from 
Siberia and Russia towards Great Britain in the early 
months of the year, and eastwards back again to Siberia 
in the later months. Major Rawson analysed at great 
length the results of plottings from various weather charts, 
especially Buchan’s isobaric charts and those of the united 
Danish and German meteorological offices. One of his 
tables showed that from 1881 to 1891 the core of ap 
anticyclonic system was over the British Isles on 212 occa- 
sions, 130 of which were due to the Atlantic system, 41 to 
the Scandinavian, 17 to the Greenland, 22 to the Atlantic 
and Scandinavian merged, and 2 to the Atlantic and Green- 
land merged. The indications are in favour of the idea that 
the atmospheric conditions over these islands foster the: 
formation of an anticyclonic core, and the centre of the 
Atlantic system is displaced accordingly in that direction, 
but that the cores do not continue long in the neighbour- 
hood, owing in the first instance to the ever-varying seasonal 
changes of temperature and next to those brought about by 
the general atmospheric circulation. These two influences 
appear to Major Rawson to be of supreme importance in 
determining the direction in which any anticyclonic system 
will move, and he considers that if further investigation 
should confirm his views the result would be a valuable 
addition to the present method of forecasting by means of 
synoptic charts. ac 
THE SANITARY POWERS OF THE BRADFORD 
CORPORATION. 


A VERY important case, both from the point of view of 
the property owner and of the public health authority, 
was heard on April 28th before the stipendiary magistrate at 
the Bradford city police-court. Proceedings were taken to 
recover penalties from an owner, Mr. Holdsworth, in 
Shuttleworth-lane for neglect to comply with a notice 
requiring him to convert certain privy accommodation 
into water-closets. Mr. F. Stevens, who appeared for the 
corporation, stated that the summons had been issued 
under Section 21 of the Bradford Improvement Act of 
1873, the wording of which is as follows :— 

**In addition to all powers vested in the corporation the. 
corporation may in any case where a dwelling-house withio 
the borough shall be without a privy, water-closet, or earth- 
closet, or an ashpit, or without a privy, water-closet, or earth- 
closet, or an ashpit of a construction and size approved by 
the corporation, require the owner of such house by notice 
under the hand of the mayor or town clerk for the time 
being, to provide such a privy, water-closet, or earth-closet, 
or such an ashpit, or to make such reparation or alteration of 
the existing privy, water-closet, or earth-closet, or ash-pit, as 
in such notice shall be stated and within a period to be 
therein mentioned. If such owner shall neglect to comply 
with such notice within the time therein appointed he shalh 
for every such offence forfeit a sum not exceeding five 
pounds, and a further penalty not exceeding the like sam 
for every day during which such offence shall continue.” 


Briefly stated the facts of the case were these. On Nov. 23rd, 
1897, Mr. Holdsworth’s property was inspected by a sub- 
inspector of nuisances who reported that the privies and ash- 
pits in six houses belonging to the defendant were in a foul 
and dilapidated condition. On Dec. 1st the matter was 
reported to the sanitary committee of the city council and 
they passed a resolution that the houses should be provided 
with water-closets and ashpits of the construction and style 
approved by the corporation. Due notice was served on 
Dec. 7th but nothing was done up to Feb. 15th, 1898. Notice 
was given of the intention to commence prosecution but still 
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the privies were there and on March 28th the summons was 
taken out. It was allowed by the prosecution that the privies 
had been repaired, but they contended that they were still 
privies and not water-closets. ‘The property was originally 
built in 1873 under the supervision of a corporation official, 
but for the last five or six years the corporation had ceased 
to sanction the erection of new privies. The stipendiary 
magistrate reserved his decision for a week and judgment 
was finally given on May 9th. He found that the con- 
tention of the corporation was good in law and he fined 
the defendant 20s. and 8s. costs and said he would state 
a case for the consideration of the High Court. As far 
as we can see by the wording of the Act under which 
proceedings were taken the corporation does not seem 
to have the power to order the conversion of a privy 
into a water-closet. The Act only says that the corporation 
may require the owner to make such reparation or alteration 
of the existing privy as shall be stated when notice is given. 
It can hardly be said that the conversion of a privy into a 
water-closet is an alteration of an existing privy. The 
question which of the two systems is the better from a 
sanitary point of view does not seem to us to be the point at 
issue and it was allowed by the prosecution that the 
defendant had improved his privies ; so that had they been 
in as good a condition when the case arose as they are now 
he would probably not have been troubled in the matter. 





DEATH FROM ‘“‘ DIPPING.” 


An inquiry was held at Aston on May 5th relative to 
the death of a man described as an annealer and dipper. 
His duty appears to have been that of dipping copper cups 
in dilute nitric acid after they had been annealed and 
pickled. The medical evidence pointed to acute con- 
gestion of the lungs, a condition consistent with the state- 
ment that the deceased had inhaled acid fumes. The jury 
returned a verdict in accordance with this and added that 
they did not attach any blame to anyone, but recom- 
mended the company to supply chemically charged respi- 
rators for the men employed in work similar to that which the 
deceased did and to have printed notices exhibited to that 
effect. The prodact of the action of dilute nitric acid on 
copper is, of course, nitric oxide, which, however, in contact 
with air forms nitric peroxide. This dark red fume meeting 
the moisture of the respiratory passages would split up into 
nitrous and nitric acids, which are distinctly injurious to the 
lung tissue. While agreeing with the verdict we think 
that some suggestion might have been made as to the possi- 
bility of substituting a mechanical dipping arrangement, 
so that the operator might avoid inhaling the fumes. The 
dipping process appears to be so simple as to imply the 
adoption of an equally simple mechanical contrivance. 


THE PARALYSES OF WHOOPING-COUGH. 


AT a time when whooping-cough is so prevalent a peculiar 
and practical interest attaches to a careful study by Dr. 
Charles Leroux of the paralyses associated with this disease. 
The results of his investigations have been published in 
several recent numters of the Journal de Clinique et de 
Thérapeutique Infantiles—March 3lst to April 28th, 1898. 
The total number of cases collected by him is 38 Of these 
25 were those of children under five years of age. The 
paralytic seizure occurred in most cases during the 
ascendency of the disease but in some during its de- 
cline. It was associatéd with severe types and some- 
times with various complications, such as scarlet fever, 
broncho- pneumonia, &c. Dr. Leroux classifies the re- 
sulting lesions under four chief headings. 1. Cerebral 
paralysis. This is commonly hemiplegia, though 2 cases 
of monoplegia, both of the right arm, are also recorded, 
as well as cases of aphasia and cases of disturbance 





of special senses. 2. Of spinal paralysis 2 cases with para- 
plegia of the legs are quoted. 3. There are also 4 cases 
which appear to depend upon peripheral disorders, different 
grouns of muscles being involved in each case. 4. An 
example of disseminated sclerosis, though possibly existent 
before the cough began, appeared to be distinctly aggravated 
by its development. Dr. Leroux draws attention to the 
question of prognosis. He finds the mortality to be 6 cases 
out of the 38 and he directs attention to the fact 
that very young children are particularly liable not 
only to die but, where this result is prevented, to 
retain a degree of permanent paralysis, As the age 
of the child increases the prospect of complete re- 
covery from a seizare improves. The pathology of these 
various conditions, though more or less obscure in many 
cases, is decipherable with tolerable clearness by the light 
obtained from a limited number of necropsies. It comprises 
congestions, hamorrhages—submeningeal, meningeal and 
cerebral—and patches of inflammatory softening. In discus- 
sing this part of his subject Dr. Leroux notes the fact that 
the cough paroxysm alone does not account for the nerve 
paralyses, as these have occurred repeatedly during the 
decline of the disease. He is disposed rather to regard 
whooping-cough as exercising a damaging influence on the 
coats of blood-vessels in the nervous tissues, very much in 
the same way as other infections have been shown to do. 
Whether this theory be entirely justified or not it is at 
least instructive to be reminded of a complication which, 
though rare, has long been recognised among the less 
regular characteristics of whooping-cough. Its bearing 
on treatment is obvious. In this connexion much is 
apt to be left to nature, but the cases above mentioned 
ought to impress the fact that there is a very real purpose 
in the maintenance of effectual sedative measures. The 
common practice of exposing children out-of-doors in all 
weathers is much to be reprobated as tending to induce 
those pulmonary troubles which are liable to induce con- 
vulsions and thus easily lead to other and dangerous 
forms of brain disturbance. 


THE USE OF GLYCERINATED VACCINE LYMPH 
IN CHICAGO. 


THE Department of Health of the city of Chicago was the 
first sponsor in the United States for the use of glycerinated 
vaccine lymph in public vaccination and is concerned to 
note, we learn from the March report of Dr. Arthur Reynolds, 
the Commissioner of Health, that not all producers and 
vendors of such lymph seem to be familiar with the require- 
ments necessary to secure, first, a pure and sterile lymph— 
ie.,a lymph free from pathogenic bacteria ; and second, a 
potent lymph—i.e., a lymph which shall give not less than 
90 per cent. of successful typical results in primary vaccina- 
tions. The Department has learned of these defects through 
the frequent solicitations of producers to have their respective 
products substituted for that already in use and the conse- 
quent examinations thus made necessary. ‘In the latest 
instance,” says Dr. Reynolds, ‘‘the lymph, put up in 
a ‘Sternberg bulb’ with much painstaking, gave an 
abundant growth of white pus cocci on streak agar, 
demonstrating that it had not been exposed to the 
inhibitive action of the glycerine sufficiently long. Yet the 
package was stamped, ‘Do not use after June Ist, 1898.’ 
... On the other hand, a product submitted in February last 
was found sterile, not only as to bacteria, but almost so as 
to vaccinal value. Out of twenty tubes used only nine 
typical vaccinations were secured. There was no indication 
on the package as to the age of this lymph, but the 
experience of the Department warrants the belief that it was 
more than 120 days from the calf.”” Glycerinated vaccine is 
said by Dr. Reynolds to lose its potency after about 120 days, 






















































} 
i 
: 
4 
! 
( 
; 





1342 THE LANcET,] 


THE MANSION HOUSE AND THE LONDON HOSPITAL, 


[May 14, 1893. 








so that the evil done in this latter case to public vaccination, 
if less serious than in the case of an infected vaccine, is still 
of serious moment. Vaccinators in America, as with us, find 
it exceedingly difficult to secure the consent of the parents 
to another attempt at vaccination after a failure and every 
effort should therefore be made to reduce the percentage of 
failures to the minimum by using only a potent as well as a 
pure vaccine. The use of pure reliable vaccine has made 
vaccination popular in Chicago to a most gratifying extent, 
we learn from Dr. Reynolds’s report, and the present is a 
very good opportunity for us to lay stress on the fact. Onur 
readers will find in Dr. Copeman’s Milroy Lectures’ full 
information upon vaccination by glycerinated calf lymph, 
but if the lymph is bad successful results cannot follow and 
cause for renewed nen, will be given. 
THE MANSION HOUSE AND THE LONDON 
HOSPITAL. 


Tue Lord Mayor is going to make another departure from 
routine in giving a dinner on May 18th at the Mansion House 
with a view of advocating the claims of ‘‘London’s largest 
hospital ” situated in its poorest part. His Lordship deserves 
every support and encouragement in this use of his influence 
and hospitality. Noman of any means who reflects for five 
minutes on the work of the London Hospital, by day and 
night, will lightly dismiss its claims to consideration or deny 
himself the pleasure of helping to avert such a catastrophe 
as the closure of wards from financial stress would be. 
These claims are not too often pressed unduly on the public, 
but once in five years or so special appeals have to be made. 
Such is the nature of the present occasion, and the chairman 
and committee of the hospital are to be congratulated on 
having a Lord Mayor in such practical sympathy with them. 
No use of comfortable or superfluous wealth would be more 
beneficent than such a response to the Lord Mayor’s kind 
appeal as will secare the committee of the hospital against 
anxiety for the next five years. We venture to hope that 
many who cannot avail themselves of his lordship’s hos- 
pitality will associate themselves with his kindness as 
regards this great object. 


AUSTRALIAN MEDICINAL PLANTS. 


A CORRESPONDENT in Australia writes :—‘‘ Australia is 
rich in plants reputed to possess medicinal virtues, although 
at present only a few have been utilised, and these but toa 
limited extent. In New South Wales such plants are 
abundant, many kinds being found in the immediate vicinity 
of Sydney, especially in the Parramatta district. Two little 
plants of the gentian family, plentiful enough in the spring, 
have proved highly efficacious in certain stages of dysentery. 
The common native raspberry, like other species of Rubus, 
possesses astringent properties which may one day secure it 
a place in the colonial pharmacopcela, which already includes 
the native sarsaparilla, although, notwithstanding the latter 
abounds in the neighbourhood of Sydney, the bulk of the 
sarsaparilla used by colonial chemists is imported. The 
country people frequently prepare an agreeable and whole- 
some tonic from the native plant, which costs nothing save 
the labour of collecting it. It is also known by the name 
of sweet tea or wild liquorice. There is also a native 
laurel allied to the sassafras of the pharmacopoeia, which 
possesses medicinal properties as yet but little understood. 
‘The castor-oil plant not only yields the well-known oil, but 
the leaves have been successfully employed as a galacto- 
gogue. The thorn apple is used in asthma, the seeds when 
expressed and made into an ointment with lard being 
said to be useful for irritable ulcers, burns, and scalds. 
The medicinal virtues of the various kinds of eucalypti, or 
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gam trees, have become universally recogniséd, but it 
is not so generally known that they are shared also by 
the different species of tea tree and wattle. The 
flowers of the native pittosphorum yield a jasmine-like scent 
by distillation ; and the boronia and other rutaceous. plants 
abound in volatile oils. The foregoing are only a few of the 
many Australian native plants known to possess medicina} 
properties, and their luxuriant abundance during the greater 
portion of the year, combined with the ease with which 
many species can be cultivated in suitable localities, will at. 
some future date give them considerable industrial value.” 


THE ‘JOURNAL OF TROPICAL MEDICINE.” 


It is proposed, if enough support can be obtained for the 
scheme, to publish in London a monthly journal dealing with 
the diseases of warm climates, to be devoted to the publica- 
tion of papers on tropical diseases and to the discussion of 
subjects scientific and practical affecting the interests of 
medical men in tropical and subtropical climates. “Tle 
annual subscription, including postage, is to be 17s. We 
wish the promoters success in their new venture. They 
deserve it, for there is no country which has such a large: 
interest in the tropics and the disefses common to them 
as ourown. Any communication addressed to the Editors, 
Journal of Tropical Medicine, Messrs. John Bale, Sons an@® 
Danielsson, 85 to 89, Great Titchfield-street, London, W., 
will receive attention. The editors are Mr. James Cantlie 
and Dr. W. J. Simpson. 


* INQUIRY” AT THE LEEDS GENERAL INFIRMARY. 


WE are informed that an inquiry into the circumstances 
and means of applicants for treatment at the Leeds General 
Infirmary is in operation. Such inquiries are apt to be 
superficial and of very little use. But our information leads. 
us to hope that the inquiry at Leeds will be of a more 
satisfactory character. This is desirable in the interest of 
the poor as well as in that of the subscribers. Nothing will 
resuscitate the interest in hospital work and charity and 
increase the support of them so much as honest and 
thorough investigations of the sort which we have every 
reason to believe are taking place at Leeds. We shall look 
forward to a valuable contribution to the elucidation of 
this subject by the managers of an infirmary which has long 
held a leading place among such institutions, 


THE REMUNERATION (?) OF POOR - LAW 
MEDICAL SERVICE, 


THE Daily Telegraph of April 29th had a paragraph stating: 
that the medical officer of health of Luton has lately been 
showing that out of a salary of £80 a year he has to supply 
10,000 bottles of medicine yearly and that this works out 
at the rate of a fraction under 2d. per bottle, professional 
service included. The statement is almost incredible— 
quinine, iodide of potassium, cod-liver oil, plus brains, 
medical education past and continuous, and professionab 
status, all for 2d. Much is said about cheap dispensaries, 
out-patient departments, medical aid association rates, and 
so on; but in the light of such calculations as those we are 
noticing we must regard Poor-law guardians—at least the 
guardians at Luton—as the worst sweaters of the profession. 
How can guardians expect the poor to be well treated or soon 
restored to health at such rates of payment? The only 
answer which can be made is that the guardians rely on 
the humanity of their medical officer instead of on the- 
justice of their own arrangements. This has been too long 
the way of bodies having to determine the remuneration of 
medical men, especially of guardians. It is time that this 
should cease, The humanity of medical men is a large store: 
on which to, draw, but it has been terribly abused and ip. 
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their own interests and that of the public such abuse should 
no longer be allowed. The profession is not free from blame 
for such beggarly treatment, and a little of the independence 
and self-assertion which have been shown in respect of the 
grievances of the Army Medical Department will have the 
same beneficial effect in the Poor-law medical service. 


THE ROYAL COMMISSION ON THE DISPOSAL 
AND TREATMENT OF SEWAGE. 


THE constitution of the Sewage Commission was 
announced by Mr. Chaplin in the House of Commons on 
May 5th. Public health is represented by Sir Richard 
Thorne Thorne, K.C.B., and Dr. James Burn Russell; 
biology by Professor Michael Foster, and chemistry by 
Professor Ramsey. The names of the rest of the Com- 
mission will not be so well known; they include two 
officers on the retired list of the army—namely, Major- 
General Constantine Phipps Carey and Colonel Thomas 
Walter Harding—and Mr. Charles Philip Cotton and Mr. 
Thomas William Killick. Though it must be regarded as 
a strong and representative board there is not included 
amongst its members, oddly enough, either a bacteriological 
expert or an expert on sewage engineering. The Earl of 
Iddesleigh is to be the chairman and Mr. F. J. Willis the 
secretary of the Commission. The scope of the inquiry is 
indicated in our Parliamentary Notes on another page. 


THE TRUCK ACT, 1896. 


A CORRESPONDENT draws ouf attention to the Truck Act 
of 1896 and suggests certain questions respecting its bearing 
upon. sick funds where the collections for these purposes are 
made by employers or by their representatives. He asks 
whether it will'affect the position of the surgeon, whether 
the doctor’s fund comes under that Act, whether the 
employer must in future abstain from making the collection 
of the contributions of the workpeople, and whether the 
fund itself must be placed in the hands of the men. 
These are matters of great importance and if any doubt 
can arise about them it is certaihly most desirable that it 
shculd be set at rest forthwith by the publication of an 
authoritative utterance. We have perused the Statute and 
we confess that it appears to us pretty clear that no one of 
these questions can arise. The Act relates, and relates only, 
to deductions from the workman’s wages by way of fines 
and penalties or of payment for the supply of materials and 
tools. The position of medical funds and the conditions 
under which they can be collected by deductions from wages 
were regulated by a section (23) of the old Truck Act 
passed in the time of William IV. and they have remained 
upon that footing ever since. We are unable to discover in 
the new Act anything which disturbs that established posi- 
tion and we imagine that the questions formulated by our 
correspondent can be answered by a comprehensive “ No.”’ 


THE DANGER OF ASPIRATING THE LIVER, 


ASPIRATION of the liver is performed as an exploratory 
operation for suspected abscess; it has also been recom- 
mended as a means of blood-letting in certain diseases of 
that organ. The danger of this practice, which is far from 
generally known, is shown in an important paper published 
by Surgeon-Lieutenant-Colonel Hatch in the Indian Medical 
Gazette, April, 1898. Free and even fatal hemorrhage 
from the enlarged and congested liver has resulted, and 
this effect seems more often to have been produced when 
no abscess was present than when one existed. The writer 
of the paper has had two fatal cases in his own practice and 
he quotes three others. He has no doubt that most Indian 
surgecne have had cases but unfortunately they have not 
published them asa warning. About. three -years ago 





two patients suspected of having abscess of the liver 
were aspirated by Surgeon-Major Quicke on consecutive 
days. In both the symptoms of internal hemorrhage and 
death followed. A necropsy was made in one case; it showed 
blanching of the body and a large quantity of blood in the- 
peritoneum and no abscess of the liver. But hepatic 
hemorrhage was not the only cause of death. In a sixth 
case an intercostal artery was nicked and gradual hemor- 
rhage into an abscess cavity took place and proved fatal. 
Surgeon-Lieutenant-Colonel Hatch concludes that aspiration 
of the liver should never be performed as a mere means of 
diagnosis, but the facts might have carried him further, to: 
recommend its total disuse. The operation offers no- 
advantages to compensate for its undoubted risks. 


INSPECTION OF VACCINATIONS. 


UNDER the present system of arm-to-arm vaccination it is 
essential that the vaccinator shall see the child on the eighth. 
day in order to maintain his supply of lymph. When the use 
of calf lymph comes to be the rule this will not be necessary 
and the date of inspection might be left more to the dis- 
cretion of the vaccinator. In many cases more than one 
inspection might be made and wherever necessary more than 
one inspection ought to be made. Parents ought to be 
informed that if they so desire the vaccinator will revisit. 
after his first inspection. This could easily be arranged by 
the vaccinator at the time of his inspection handing to the 
parent a form of request, perhaps printed on a postcard, for 
sending to the vaccinator asking for a later visit. The 
details would be forsarrangement by local authorities and 
their officers and legislation is probably not required, but it. 
would be well to know that power to make such arrangement 
exists, or may be provided for, under order by the Locab 
Government Board or otherwise. 


DIPHTHERITIC PNEUMONIA. 


THE diphtheria bacillus does not always remain confined 
to the diseased mucous membrane but sometimes invades 
the blood and internal organs—the lungs, spleen, and 
lymphatic glands. Of these organs the lungs are most 
frequently affected ; according to recent investigators, 
Kanthack and Stephens, in 26 fatal cases the bacilli were 
found with ease in all and in large numbers. In 15 of 
these cases broncho-pneumonia was present. What is the 
relation of the broncho-p ja to the bacilli? Im almost 
all cases of broncho-pneumonia occurring in diphtheria other 

such as streptococci and staphylococci are found 
in the lesions. It has therefore been supposed that the 
broncho-pneumonia is due to these organisms and not to 
the bacilli. Dr. 8. Flexner and Dr. H. B. Anderson have 
published experiments in the Johns Hopkins Hospital 
Bulletin, April, 1898, however, which strongly support the 
view that the broncho-pneumonia is a truly diphtheritic: 
lesion. ‘They injected pure cultures of diphtheria bacilli 
into the tracheas of rabbits, which caused a definite and 
often widespread pneumonic process; but in certain cases, 
notwithstanding the entrance into the lungs of numerous 
bacilli, pneumonia failed to be produced. The pneumonia 
was lobular or pseudo-lobar in character and for the most 
part cellular, fibrin playing a relatively small part. 





THE VENTILATION OF THE UNDERGROUND 
RAILWAY. 


WE are quite in sympathy with those people who are 
protesting against the construction of more blowholes upon 
the Underground Railway. There can be little doubt that. 
blowholes are a source of great inconvenience and dis- 
comfort to over-ground passengers and pedestrians, 96 
well as to many residents, and itis an open question 
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whether they serve as a real remedy for the choky state 
of the tunnels. Yet a Select Committee of the House 
of Commons has decided to allow an increase of blow- 
holes and a Bill has passed the House of Commons but 
not the House of Lords. The nuisance must exist as long 
as coal is used as a source of locomotive power. Mechanical 
ventilation has been suggested and this probably would be 
more effectual and satisfactory than blowholes which after 
all are merely openings in the tunnels, while the sulphurous 
smoke could be diverted by such means or even deprived of 
its impurities by forced passage over wet screens. Electrical 
traction is the ideal way out of the difficulty, but until that 
becomes universal we do not see the remotest prospect of 
its being applied to the Underground Railway, since there 
are other companies having running powers over its lines 
and though their trains are for a time passing through the 
anderground tunnels they are more often travelling in the 
open air, so that smokeless engines are not an absolute 
necessity throughout the greater part of the journey. 


A SIGN OF THROMBOSIS OF THE SUPERIOR 
LONGITUDINAL SINUS. 


IN a recent namber of the Fevue des Sciences Médicales is 
an abstract of a case published by M. Lermoyez, who calls 
attention to a sign of great value in the diagnosis of 
thrombosis of the superior longitudinal sinus. A woman, 
aged thirty years, entered hospital for symptoms of 
septicemia consecutive to old otorrhcea. There were severe 
pains in the temporo-occipital region. A hard cord was 
formed by the thrombosed jagular vein so that thrombo- 
phlebitis of the lateral sinus probably existed. Intervention 
was decided on; but the situation became aggravated and 
a new phenomenon appeared—dilatation of all the veins of 
the scalp without participation of the facial veins, which 
enabled M. Lermoy¢z to diagnose thrombosis of the superior 
longitudinal sinus. An operation was performed and an 
extradural abscess was evacuated, but the sinus thrombosis 
was too extensive for the removal of the clot entirely. The 
patient died comatose the following night. The necropsy 
confirmed the diagnosis. 


THE VACCINATION BILL. 


THE Vaccination Acts Amendment Bill was read a second 
time in the House of Commons on Monday last. The 
measure having a somewhat low position amongst the orders 
of the day the debate came on unexpectedly ; it lasted over 
four hours and the division, taken at midnight, resulted 
in a majority in favour of the second reading of 
214, only 23 votes being given against the motion 
in a House of 260 Members. The majority of the 
speeches were those of opponents to the Bill, such as 
Mr. Hazell, one of the members for Leicester, Mr. Channing, 
Mr. Labouchere (who spoke against it, but apparently voted 
for the second reading), Mr. Ashcroft (who brought a 
mandate from his constituency, Oldham, to oppose the 
measure), Mr. Whittaker of the Spen Valley Division of 
Yorks, Mr. Allan, and Dr. Clark. They chiefly argued against 
compulsory vaccination, but some more venturesome took the 
pronounced anti-vaccination position and maintained that 
small-pox could be as effectually dealt with apart from 
recourse to what they characterise as a method of 
more than doubtful efficacy. Dr. Clark, whilst expressing 
his personal belief in the modifying influence of vac- 
cination over small-pox, seemed to arrive at a similar 
conclusion as to the method of dealing with the 
disease. The speeches in support of the measure by 
Sir C. Dalrymple—a member of the late Royal Commis- 
sion—Mr. T. P. O'Connor, Dr. Farquharson, and Mr. T. W. 
Russell, the Parliamentary Secretary to the Local Goverr. 
ment Board, were certainly better furnished with argu- 
ment and doubtless influenced the division. In particular 





Mr. O’Connor’s virile and pithy contribution to the debate 
put the case for vaccination in a nutshell. Mr. Chaplin’s 
motion to refer the Bill to the Standing Committee on Law 
was strenuously opposed mainly on the ground that its con- 
troversial character required its discussion in committee of 
the whole House. Mr. Chaplin, however, carried his motion 


by a majority of 151—201 voting for and 50 against it. 


PULEX IRRITANS 


A CORRESPONDENT bas written to us to know the best 
way of exterminating the flea pest. As the season is 
approaching when pulex irritans makes its presence most 
felt the following summary of some remarks and correspond- 
ence which appeared in THE LANCaT in 1895 ' may be use- 
fal. Thorough and systematic cleaning is, of course, a first 
principle in the plan of prevention. The use of common 
English lavender kept with clothes or in beds has been tried 
with good results. Paraffin is said to act similarly but its 
smell is disagreeable. If before retiring for the night the 
body be sponged with weak vinegar and water pulex irritans 
will often cease from troubling. The irritation caused by the 
bite may generally be allayed by the application of sal volatile 
or salt and water. Strong infusion of quassia freely used as a 
wash is said to cause swarms of fleas to vanish ‘‘as by 
magic.’”’ A little chloroform poured on the clothes over the 
point of attack soaks through and permanently quiets pulex 
irritans and allays the irritation of its bite. It is curious to 
remark the preference which the pest appears to evince for 
certain persons and, again, while some persons are extremely 
sensitive to its bites, enormous wheals being raised, others 
are merely annoyed by its peregrinations over the body. 


THE PERILS OF A SANITARY INSPECTOR. 


AN Englishman’s house is no longer his castle in these 
democratic days. That comfortable doctrine is almost as 
dead as the belief in the Divine right of kings, and a case 
which recently came up at the Liverpool police-court is a 
good example. Hugh McCarthy, a dock labourer, was 
charged with assaulting Ethel Frances Burton, a sanitary 
inspector under the corporation. Miss Burton arrived in 
uniform to inspect the defendant’s house and was promptly 
tackled by Mrs. McCarthy, who took her into an adjoining 
room where Mr. McCarthy was lying on a sofa. He and his 
wife then detained Miss Burton for the space of an hour, 
in the meantime examining her books to see what names 
were entered therein. Ultimately she was liberated at the 
request of one of the children. The defendant pleaded that 
he ‘‘had just had some words with his wife,’’ but he was 
fined 20s. and costs. Everyone will remember that inimit- 
able scene in ‘‘ Bleak House” where Mrs. Pardiggle and the 
children who were members of the ‘‘Infants’ Bond of Joy’”’ 
visited the recalcitrant bricklayer, and had Miss Burton been 
a person of the Pardiggle type we should have sympathised 
with Mr. McCarthy, but official sanitary inspectors stand 
upon a very different footing. They fill a most useful part 
in our modern economy and at all risks must be protected 
against interference with their duty. 


MILK PRODUCTION UNDER SCIENTIFIC 
CONTROL. 


NOTHING could be more satisfactory than the increased 
attention and care now being bestowed by large dairy com- 
panies to secure the production of healthy milk. Bacteri- 
ology has from its infancy indicated the necessity of scientific 
control in this industry, and it is satisfactory and reassuring 
to know that its teachings are not ignored. Again, most 
large producers find it necessary in view of the advance of 
public education to be prepared to provide milk of definite 
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composition for infants and invalids. Thus, to take one 
example, we have before us a synopsis of the appointments, 
equipments, and products of the dairy managed by Messrs. 
Welford and Sons. The staff includes medical officers, sani- 
tary inspectors, veterinary surgeons, and an analyst. The 
preparations include facsimile human milk, peptonised milk, 
sterilised milk, sweet whey, sterilised cream, sterilised 
separated milk, butter milk, koumiss, asses’ milk, and milk 
for the nursery. In addition to the steps which are taken to 
ensure the supply of nothing but healthy milk samples are 
also taken every day and analysed in the laboratory, all milk 
falling short of a standard quality being rejected. The 
procedure thus adopted by this important branch of industry 
might well be followed in other branches, and it is a tribute 
to the constant representations of bacteriological investi- 
gators that commercial enterprise has acted upon scientific 
teaching and has admitted the necessity of scientific control. 
By such a forward step the community at large gains not 
a little. 


MEDICAL GUESTS AT THE SAVAGE CLUB. 


THE members of the Savage Club have lost no time in 
following the admirable example set by the Lord Mayor of 
London in entertaining the medical profession, or at all 
events certain representative members of it, at dinner. 
Recently, we understand (and for this information we are 
indebted to our contemporary, the Medical Press and Cir- 
cular), the Lord Chancellor and other distinguished members 
of the legal profession were present at one of the customary 
Saturday evening dinners of the Savage Club. This seems to 
have suggested to some of the members of that interesting 
body the happy thought of extending similar hospitality 
to the sister profession of medicine, and the occasion of the 
occupancy of the chair on Saturday last by Mr. J. Y. W. 
MacAlister, who, as the esteemed Librarian of the Royal 
Medical and Chirurgical Society, is closely associated with 
our profession, was evidently thought to be—as indeed it 
was—very appropriate to the purpose. Among the chair- 
man’s guests were Sir Samuel Wilks, President of the Royal 
College of Physicians of London, Sir Willi:im Mac Cormac, 
President of the Royal College of Surgeons of England, Sir 
Dyce Dackworth, Mr. Bryant, Dr. Ferrier, Dr. Church, 
Mr. Warrington Haward, Dr. C. J. Hare, and Mr. Thomas 
Wakley, Jan. Among other medical guests present were 
Dr. George Ogilvie, Dr. Danford Thomas, and Dr. Aldren 
Turner. The Savage Club has quite a fair eprinkling 
of medical members, amongst those present on this 
occasion being Dr. Abraham, Dr. Symons Eccles, Dr. 
Sims Woodhead, Mr. Percy Donn, Dr. Strahan, and 
Dr. Gubb. That the room was full is certain; that 
the songs, recitations and other forms of entertain- 
ment—not forgetting a ‘‘really wonderful” (the clever 
performer’s own description is certainly applicable) card 
trick—were of the very best quality is also certain ; 
the pleasure of the medical visitors, moreover, was probably 
not lessened by the fact that after-dinner speeches seem 
to be ‘‘taboo” at the Savage Club. The only touch 
of local—i.e., medical—colour was an interesting Roentgen 
Riy demonstration by Dr. F. Low. Last week we thanked 
the Lord Mayor; this week we tender our thanks to the 
members of the Savage Club, not only for hospitality, but for 
the kindly thought which prompted it. 


A MEETING of Convocation of the University of London 
was held on May 10th. The chief business was the re- 
election of the chairman and clerk of convocation, a motion 
of the Standing Committee to alter the date of the autumn 
meeting to the second Tuesday in October, and the appoint- 
ment of members of the Standing Committee. 





H.R.H. THE PRINCE OF WALES, who is a Vice-patron of 
the institution, has consented to lay the foundation stone, 
on Tuesday, June 21st, of the extension of the University 
College Hospital Buildings now jin course of construction 
through the generosity of Sir J. Blundell Maple, M.P. 


HER MAJESTY THE QUEEN has been graciously pleased 
to sanction the following appointments to the Order of the 
Hospital of St. John of Jerusalem in England: Knights 
of Grace: Sir Richard D. Powell, Bart., M.D. Lond., and 
Mr. William Hamerton Jalland, F.R C.8. Eng. 


SomE disappointment was felt at the Royal Society’s 
conversazione on Wednesday last that Professor Dewar’s 
recently announced achievements were not demonstrated. 
It is stated that he has succeeded in liquefying helion as 
well as hydrogen in fair quantity. 


H.R.H, THE PRINCE OF WALES has fixed Wednesday, 
Jane 8th, at the Hotel Cecil, for the dinner at which he has 
graciously consented to preside on behalf of the National 
Society for the Prevention of Cruelty to Children. 








THE IRISH LOCAL GOVERNMENT BILL. 


I. 

THE introduction of the Irish Local Government Bill, 
which will no doubt speedily pass into law, marks an 
important epoch in the history of the sister island. An 
attempt is being made to introduce into that country those 
principles and methods of democratic government in rural 
districts which have already been tried in England and 
Scotland with, on the whole, satisfactory and encouraging 
results. However critics may find fault with the county 
councils and however much the action and policy of some of 
those councils may have left them open to censure no one 
doubts that the establishment of such engines of government 
was an inevitable step in the onward progress of democracy 
and no one dreams that this step should be or could be 
retraced. Rural government having thus been put upon a 
broad popular basis in England and Scotland it was only a 
question of time and of a short time until similar methods 
should be applied to Ireland. ‘The circumstances of the 
sister island are no doubt in many respects exceptional 
and in not a few painful and difficult, but the 
political instinct of the British people, which has 
rarely been in fault in the past, has rightly suggested 
that a bold effort should be made to extend to Ireland 
the boon of popular government in rural districts. There is 
a general conviction among men of the most different political 
opinions that the attempt is just and wise—one which must 
of necessity be made and one which, even if attended by some 
temporary dangers and inconveniences, would, as Mr. Gerald 
Balfour said in introducing his Bill into the House of 
Commons, ultimately ‘‘work through failure to success.” 
This may be said without implying any serious censure upon 
the present methods of local government in Ireland. No one 
who knows the country and who is free from political 
prejudice can assert that the grand jaries have been either 
generally inefficient or extravagant or corrupt. They are 
composed for the most part of the leading Jand proprietors in 
the different counties, summoned nominally by authority of 
the High Sheriff, but really owing their position to long 
prescriptive right, and their discharge of their duties has 
been on the whole such as might have been expected from 
the Irish gentry—i.e., it has been well-meaning, absolutely 
free from all financial corruption, and in some counties 
singularly efficient; but in other cases it has been slack, 
inefficient, and unprogressive. The grand jury system, 
however, stands condemned not because of any gross 
abuses or admitted inefficiency, but because its whole 
basis was illogical, one-sided, oligarchical, and entirely 
out of touch with the tendencies of a democratic age. It 
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was class government and government by a class which had 
managed to render itself profoundly unpopular in Ireland. 
As Mr. Gerald Balfour truly said, ‘the grand jury system 
has no principle of growth in it. The tendency of the present 
lay is to throw upon local bodies a number of duties which 
were never considered in connexion with local administra- 
tion a generation ago. You cannot put new wine into old 
bottles and reform of local government has become almost a 
condition of certain further reforms.” 

If the necessity for reform in local administration in 
Ireland be conceded, no one will deny that the present time 
is a singularly favourable one for passing a thorough and 
satisfactory measure. In these columns we take no account 
of party questions, but it must be evident to anyone who has 
followed the trend of recent politics that the present Con- 
servative and Unionist Government is exceptionally fortunate 
in bringing forward a first-class Irish measure at a time when 
men of all shades of political opinion are prepared to give it 
a candid and sympathetic hearing. That irreconcilable 
attitude towards reform which has wrought such havoc in 
other countries and which has before now obstructed progress 
in Irish affairs seems for the present to have been aban- 
doned by the various Irish parties, who are apparently united 
in their admission of the necessity for reform and their desire 
to make that reform thorough, consistent, consonant with 
the tendencies of a democratic age, and such as will hold 
out some reasonable prospect of permanence. This unani- 
mity is encouraging and is of good augary for the future of 
the country. 

The measure now before the House of Commons aims at 
applying to Ireland those general principles of local adminis- 
tration which are already at work in England and Scotland, 
bat with certain modifications which are rendered necessary 
and expedient by the special circumstances of the sister 
island. The Scotch system differs in certain particulars 
from the English. The Irish will differ from both the Scotch 
and the English. Thus, ‘‘in England,” as Mr. Balfour said, 
‘we have county councils, district councils, and parish 
councils. In Scotland we have only county councils and parish 
councils. ...... In Ireland it is not proposed to establish parish 
councils. The parish has never been in Ireland an area of local 
administration, and to create parish councils there would 
merely be to add a superfluous complication to our scheme. 
We propose that local administration in Ireland should be 
distributed between county councils, urban district councils, 
rural district councils, and boards of guardians. ...... This 
fourfold division will, however, in the majority of cases be 
practically reduced to a threefold division, inasmuch as any 
person who is elected a member of a rural district council 
will represent the area for which he is elected not only as a 
district councillor, but also as a guardian, and where the 
union is wholly confined within the administrative county the 
union will be coincident with the rural district and the 
board of guardians will be the rural district council under 
another name.’ The county councils will take over the 
functions at present exercised by the grand juries and pre- 
sentment sessions of counties, and the rural district councils 
will take over the powers of the baronial presentment sessions. 
Any proposed expenditure on roads or other public works 
payable by the rural district council will be referred by 
that council to the county council, which may approve or 
disapprove. If it approves, the work will be carried out by 
the county surveyor, under the direction of the county 
council. The county council will also be the sole 
rate-collecting authority in rural districts. In order to 
provide a link between the rural district councils and 
the county councils it is arranged that the chairmen of all 
rural district councils shall be ew officio members of the 
corresponding county council. The franchise will in all 
cases be the existing Parliamentary franchise, with the addi- 
tional provision that peers and women shall possess votes. 
Ministers of religion of all denominations are precluded from 
sitting upon any of the councils. This is a provision which 
is sure to give rise to much difference of opinion, but the 
preponderance of view will probably be found to be in favour 
of the proposal of the Government. The transfer of grand 
jury powers to county councils will be limited to the fiscal 
and administrative powers of the grand jury and will not 
extend to their present criminal jurisdiction or their powers 
in relation to compensation for malicious injuries. The 
present Board of Control exercising control over lunatic 
asylums will be abolished and the appointment by the Lord- 
Lieutenant of boards of governors and of officers of asylums 

will cease. ‘It will hereafter be the statutory duty of 





county councils to provide and maintain sufficient accom- 
modation for the lunatic poor in the county and to 
manage the lunatic asylum. For this purpose they will 
act through a committee of the council, or where an 
asylum district comprises more than one county through a 
joint committee, in which each council will be represented 
in proportion to the expenditure which it has to defray in 
connexion with the asylum. One-fourth of the members of 
a committee may be appointed from persons other than 
ceanty councillors.’’ The appointment and removal of the 
officers of asylums will rest with the county council, acting 
through their committee, but the concurrence of the Lord- 
Lieutenant will be required in the case of a resident medical 
superintendent and of the assistant medical officer. To this 
provision, which is so important to the medical profession, 
we shall subsequently return. As re s the methods of 
dealing with cases of exceptional distress, unfortunately not 
an unusual condition of things in Ireland, the Bill provides 
that when a board of guardians considers a state of ex- 
ceptionai distress to exist within its union requiring relaxa- 
tion of the conditions of outdoor relief they may apply 
to the county council. If the county council thinks 
that the circumstances justify the application they 
may request the Local Government Board to issue an 
order authorising the guardians, subject to the pre- 
scribed conditions, to administer relief outside the work- 
house for a limited time from the date of the order 
to poor persons of any description resident in the distressed 
area. If the Local Government Board issues such an order 
the county will become liable for one-half of the extra 
expenditure incurred by the board of guardians in adminis- 
tering this special form of relief. These provisions are 
intended to obviate the necessity for passing a special Act of 
Parliament each time that such cases arise. The rural 
district councils will assume the powers and duties of the 
existing rural sanitary authorities. The county electoral 
divisions are to be fixed by the Local Government Board. 
Six towns and cities will be constituted county boroughs— 
viz., Dublin, Belfast, Cork, Limerick, Londonderry, and 
Waterford. The government of these boroughs will go on 
as before except that their councils will be elected on the 
Parliamentary franchise and they will obtain such powers 
and duties of county councils generally as they do not 
already possess. In the case of other towns and boroughs 
every place which is now or shall become an urban sanitary 
district will be an urban district under the Bill and its affairs 
will be administered by an urban district council. All 
urban district councils shall be the road authority for 
their district. The urban district councils will have the 
duty of levying and collecting all rates within their district. 
Ex officio Poor-law guardians are to be abolished. This was 
an ipvevitable concession to democratic ideas, although it 
cannot be truly said that ez-eficio guardians abused their 
privileges or contributed an objectionable element to these 
boards. Their retention was, however, manifestly impossible. 
The duties hitherto allotted to the guardians as rural 
sanitary authority will be transferred to the district 
councillors, The duty of levying and collecting the poor- 
rate will be transferred in rural areas to the county council 
and in urban areas to the urban council. Dispensary 
committees will be abolished and their functions transferred 
to guardians. 

The financial arrangements under the Bill are bold, novel, 
and ingenious. Their originality, simplicity, and the 
generous consideration which they show for the special 
exigencies of Ireland are worthy of hearty recognition, and 
no doubt have had much to do with the generally favour- 
able reception which the Bil] has received. The occupier is 
to be in future liable for both the county cess and the 
poor-rate, whether in towns or in rural districts. The 
distinction between cess and poor-rate will cease, and the 
two will be collected together as one consolidated rate. 
In readjustments of rent the financial year 1896-97 is 
to be taken as the standard and all adjustment of rent is 
to be made on the assumption that there will be no increase 
or decrease of poor-rate and county cess taken together as 
compared with the total rate in the pound for county cess and 
poor-rate taken together in the standard year. This arrange- 
ment secures that any decrease in the rates will go to the 
benefit of the occupier while any increase will go to his dis- 
advantage. The Bill provides that there shall be distributed 
for the benefit of the spending authorities in each year out of 
the Imperial Exchequer a sum equal to one-half of the county 
cess and one-half of the poor-rate deemed for the purposes of 
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the Bill to have been paid in respect of agricultural land in 
the standard year. This sum is to be called ‘‘the agricaltural 
grant.” Provisions are inserted in the Bill to secure that the 
benefit of this contribution shall go to the occupier as regards 
county cess and to the owner as regards poor-rate. The general 
tendency of these provisions will be, on the one hand, to 
prevent the landlord having his rents lowered in consequence 
of any rise in the rates and, on the other hand, to secure the 
tenant from having his rent raised in consequence of the relief 
in respect of county cess given by the agricultural grant. 
When the occupier of the land is also the owner he will get a 
double advantage out of the grant: as occupier he will get 
relief in respect of county cess ; as owner he will get relief in 
respect of poor-rate. The Bill provides for union rating and 
district rating. As regards the former those expenses of the 
guardians which are now levied separately on an electoral 
division will be charged on a common fund raised equally 
over the whole union. As regards the latter the cost of 
roads and public works, instead of being charged specially to 
particular baronies, will be charged equally over the whole 
of the rural district, which will in most cases comprise 
several baronies or parts of baronies. Each of these changes 
will have the effect of shifting burdens, lightening them in 
some quarters and increasing them in others. They must, 
therefore, be taken into account in calculating temporary 
adjustments of rent as between landlord and tenant and also 
the amount and distribution of the agricultural grant. The 
effect of these provisions will be to increase the agricultural 
grant by £11,000 or £12,000. The total amount of this grant 
is reckoned at about £730,000 annually. Certain charges 
will be excluded—viz., charges for extra police and com- 
pensation for criminal injuries, charges in respect of railways, 
harbours, navigation, and special expenses under the Pablic 
Health Acts. These charges are not to be taken into 
account by the Land Commission in fixing fair rents. I6 is 
proposed to follow in Ireland the precedent set by the 
English Act of 1888 whereby the proceeds of local licence 
duties were transferred to the local authorities in lieu of 
certain annual Parliamentary grants. In Ireland the pro- 
ceeds of the [ocal licences amount to about £200,000, 
whereas the grants in respect of the maintenance of lunatics 
and certain Poor-law charges which it is proposed should be 
no longer paid amount to £244,000. This deficiency it is 
proposed to cover, and more than cover, by adding to the 
proceeds of the local licences a fixed annual grant from the 
Exchequer of £79,000. Out of the total of £279,000 thus 
made up it is proposed to defray the charges now met out 
of the grants in aid and the following additional charges : 
first, one half of the salary for one trained nurse in every 
union in Ireland if actually employed and possessing the 
prescribed qualification ; and, secondly, where the aggegate 
rate levied in any year in order to meet the amount of any 
existing railway or harbour charge in any area exceeds 6d. 
in the pound a sum equal to one half of such excess. An 
increase in the lunacy charges is expected in consequence of 
the contemplated transference to asylums of the lunatic poor 
at present in workhouses. 

it is proposed that the grand juries shall meet for the 
transaction of fiscal and administrative business for the last 
time at the spring assizes of 1899. The elections for the new 
bodies will follow immediately afterwards in March. The 
interests of existing officers have been protected in various 
ways. Generally speaking, existing officers will either be 
retained or have the option of retiring with the same 
allowance as if their office were abolished. The existing 
county surveyors will not be removable except with the 
concurrence of the Local Government Board. All new 
appointments will, of course, be in the hands of the county 
council, As regards many formal and non-contentious 
matters power is given to the Lord-Lieutenant in Council 
to deal with such matters by means of adaptation and 
regulation orders. These orders must be laid upon the table 
of both Houses of Parliament and it will be open to either 
House to object to them in the usual way by an address to 
Her Majesty. 

In the above outline of this very important measure we 
have closely followed the lines laid down by Mr. Gerald 
Balfour in his speech introducing it into the House of 
Commons. In a future article we shall deal more in detail 
with some of the provisions, especially those affecting the 
interests and position of the medical profession. There can 
be no doubt that the Bill is a broad democratic measure 
conferring great popular benefits and not weighted by any 
arbitrary or irrita’ safeguards. The lines of the corre- 
sponding English an 





Scotch measures have been followed, | 


but not in any mechanical or slavish way, and due regard 
has been paid to the special circumstances of Ireland. 
There can hardly be any second opinion regarding the 
generosity and ingenuity of the financial regulations. They 
aim at conferring substantial pecuniary benefit upon a poor 
country, at restraining extravagance, and at giving the elec- 
tive bodies the full benefit of any economy which they may 
exercise. All distinction of interest between one class of rate- 
payers and another is, as far as possible, obliterated. Much 
will depend upon the spirit in which the Act is received 
and administered. At present the omens are favourable. 
There is little active opposition to the Bill in any quarter. 
Some of the Irish Unionists regard it with apprehension, but 
others, to-their great credit, heartily welcome it not only as 
inevitable but as likely in the long run to confer great 
practical benefits. The results are in the hands of the 
people, who may make serious mistakes but who are sure in 
the end to discover where their true interests lie. It is to be 
hoped that the gentry, whose existing privileges are to a 
large extent swept away by the Bill, will accept the new 
régime and seek their natural position as leaders of the 
people in the elective bodies about to be constituted, 








LOCAL GOVERNMENT (IRELAND) BILL: 
MEMORIAL OF THE ROYAL COLLEGE 
OF SURGEONS IN IRELAND. 


THE following is the memorial presented by the Roya} 
College of Surgeons in Ireland to the Chief Secretary for 
Ireland in respect of the Local Government (Ireland) 
Bill :-— 

To the Right Honourable the Chief Secretary for Ireland. 


THE MEMORIAL OF THE PRESIDENT, VICE-PRESIDENT, AND 
CoUNCIL OF THE ROYAL COLLEGE OF SURGEONS 
IN IRELAND. 


Showeth :—That your memorialists have considered the 
provisions of the Local Government (Ireland) Bill, so far as 
they affect the Fellows and Licentiates of this College and 
the medical profession generally and they respectfully 
submit for your consideration the following expression of 
their opinion thereon :— 

1. The College regards the existing system of election 
of poor- law medical being also sanitary officers as very 
unsatisfactory, inasmuch as it has the effect of giving, 
and, in fact, has given, predominance in the election of 
such officers to considerations other than the competency of 
candidates for office and the necessities of the sick poor. 
The College, without desiring to deprive the local authorities 
of their legitimate influence in the selection of medical 
officers, considers that it should not be open to guardians or 
dispensary committees to place in charge of the sick poor 
persons who may be entirely inexperienced and whose com- 
petency for the special duties confided to them may be 
entirely unguaranteed. ‘The College, therefore, submits that 
all candidates for such appointments should be subjected to 
a previous competitive examination in which a knowledge of 
their special duty as medical officers, as sanitary officers, and 
as public vaccinators could be verified. 

2. The College is strongly of opinion that in this Bill 
adequate provision should be made to enable Poor-law 
medical officers to retire upon a pension as of right, if 
incapacitated from duty by ill-health, or upon abolition of 
their offices, or after completion of the period of service 
required from Civil servants. The College begs to remind 
you that the unlimited discretion vested in guardians by the 
existing law has in numerous cases inflicted extreme hard- 
ship on worn-out medical officers and has had the effect of 
retaining such officers in their appointments long after they 
had ceased to be capable of efficient duty to the great dis- 
advantage of the sick poor of their districts. The College 
urges that inasmuch as medical officers have been recognised 
by Parliament as entitled to pension and have been placed 
by the Local Government Board in the position of Civil 
servants in regard to the amount of that pension it is but 
right that they shall be treated in all respects as Civil 
servants in this matter. 

3. The College submits that the occasion afforded by this 
Bill should be availed of to improve the sanitary service in 
Ireland by providing adequate supervision by superintendent 
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medical officers of health. It must be evident that the 
system of relegating the sanitation of a district to a dis- 
pensary medical officer, uncontrolled by any superior officer 
and altogether dependent on local guardians, has had the 
effect in very many instances of rendering nugatory the law 
provided by Parliament, and the College is of opinion that no 
improvement in the existing condition of things can be hoped 
for until a supervising medical officer devoting his whole time 
to his function shall be provided to superintend the sani- 
tation of the group of districts committed to his care. 

4. The College is of opinion that it is indispensable to the 
efficiency of the futare administration of district lunatic 
asylums in Ireland that the experience and competency of 
future resident medical superintendents and assistant medi- 
cal officers should be guaranteed by requiring as a quali- 
fication for these offices a sufficient proof of previous service 
in a public asylum, together with such other safeguard as 
may be deemed necessary. 

5 That the College, having already addressed you on the 
subject of the fature administration of county infirmaries in 
{reland, refrains from further reference to the subject. 

Your memorialists, therefore, earnestly request you to avail 
yourself of the opportunity afforded by this Bi!l to reorganise 
in regard to the subjects above referred to the public medical 
service of this country. 

(Signed) 
WILLIAM THOMSON, Kat., 

President. 
Sway, F R.C.8, 

Vice-President. 
CHARLES A. CAMERON, Kt, F R.CS, 
Secretary of the College. 

F.R.C.8.. 


Secretary of Council. 


Ropert L 


RoBerT H. Woops 








LEAD POISONING IN POTTERIES. 

IN answer to the question which Mr. Coghill put to the 
Home Secretary in the House of Commons on April 22nd 
as to whether, to prevent the serious evils arising from the 
use of lead in the manufacture of china and earthenware, 
he would appoint a small committee of scientific experts to 
ascertain if it were possible to use a glaze which would be 
entirely free from lead in its composition, the Home Secre- 
tary replied that he was taking steps to secure the services 
of two eminent scientific experts to test and report on the 
various glazes, but it must be clearly understood that the 
inquiry could deal only with the question of the compara- 
tive danger or safety of different materials. The further 
question how far materials found to be harmless, or relatively 
harmless, lent themselves to the practical requirements of 
each section of the trade, was one for{the manufacturers to 
decide by experiment. He felt sure that he might count on 
their ccOperation in this matter and their readiness to adopt 
satisfactory substitutes, if such should be found, for the 
dangerous glazes now in use. 

We were under the impression that the subject had been 
fully inquired into by a thoroughly competent committee 
some years ago. And our impression is not wrong. We 
have before us a copy of 2 ‘‘ Report to Her Majesty’s Prin- 
cipal Secretary of State for the Home Department on the 
Conditions of Labour in Potteries, the Injurious Effects upon 
the Health of the Work>eople, and the Proposed Remedies.” 
The report is dated July, 1893, and was presented to Mr. 
Asquith, the Home Secretary at that time. The members of 
the committee were as follows :—S. W. May (Superintending 
Inspector of Factories), chairman; J. T. Arlidge, M.D., 
F.R.C.P. Lond, W. D. Spanton, F.R.C.S. Edin., A. P. 
Laurie, M.A. B.Sc., F.R.S.E.. J. H. Walmsley (H.M. 
Inspector of Factories); and W. Dawkins Cramp (H.M. 
Superintending Inspector of Factories), secretary. We may 
brieily abstract their findings and observations. 

1. The proposal to substitute leadless glazes must be 
deemed impracticable after a careful consideration of the 
evidence. 

2. The proposal that all the lead required in the glaze 
should be first fused (with borax, silica, &c.) and only this 
*fritted lead’ be used in the glaze was wortby of careful 
examination, especially as the process seemed to involve no 
very great alteration in the present methods of manufacture. 


2 


3. Some firms are now fritting all their lead and claim that 





it is an improvement on the older methocs; others do not 
regard it as practicable. The fact, however, that more than 
one important firm is using it for all classes of work shows 
that it is reasonable to suppose that the fritting of lead 
might ultimately be found universally practicable. 

4. Mr. A. P. Laurie carried out some important experiments 
with a view of determining the solubility of fritts in weak 
hydrochloric acid. He found that all the fritts were much 
better than raw lead, being much less soluble in weak acid 
and therefore less dangerous to introduce into the stomach. 

5. The committee recommended (we repeat that this was 
nearly five years ago) that steps should be taken by circular 
from the Home Oftice or otherwise to bring before manufac- 
turers the advisability of experimenting with and testing the 
use of glazes and colours in which all the lead has been 
fritted and their effects upon the health of the workpeople ; 
also that the committee should be empowered to continue 
investigations as to the composition of glazes and colours 
with a view of finding out how far it is practicable to make a 
glaza which shall be harmless to those employed in the 
manufacture and at the same time shall not injure the ware. 

6. The following are quotations from the evidence of 
practical men and representatives of large potteries. 
‘* Fritted lead is as consistent with practical pottery as 
using the lead in the raw state.” ‘The fritted lead is an 
easier flax than raw lead.” ‘‘The workmen have no proof 
that fritted lead is non-poisonous, but believe it to be so.’’ 
“Fritted lead can be used universally without injury to the 
trade, it does better for colours, and increases the brilliancy 
of the ware.” “He never knew” (this came from a 
witness employed by one of the largest pottery firms) 
‘‘of a single case of lead poisoning where all the 
lead was fritted.” ‘‘Fritted glaze is better for coloured and 
printed ware as well as for white ware. Colours used in a 
glaze which has been fritted are not altered. Even the 
turquoise blue over glaze is fritted and the colour is not 
affected.” The managing director of the same firm said 
that it would be advantageous to the manufacturers to fritt 
all the lead before use. When he found that fritted lead 
was being used for majolica and ornamental ware and that 
there had not been a case of lead poisoning in the depart- 
ment he turned his attention to the matter. Lead must be 
used. He found fritted lead was quite satisfactory for 
glazing both for china and earthenware. The ware is more 
brilliant and even with constant rough usage he had not 
observed a piece yet ‘‘crazed.” He did not think a rule 
prohibiting the use of raw lead would injure any 
manufacturer. A district surgeon stated before the com- 
mittee that at a majolica works in Burslem they use fritted 
glaze or colour and the health of the workersis good. Ina 
letter placed before the committee two German manufac- 
turers, after referring to the law in Germany, quoted an 
instance of having to pay a dipper who was affected by the 
lead and who lost the use of his eyes. They concluded: ‘‘We 
used to use our raw white lead in the glaze, but after the 
experience we had we now fritt it all.” Two English manu- 
facturers wrote: ‘‘There is not the slightest doubt that the 
lead is far less dangerous to the workpeople when vitrified. 
Nevertheless it is dangerous and all enamel makers have 
to contend with illness through lead poisoning although no 
free lead is used. The fact is the acids of the stomach do 
dissolve glass made from lead. We beg to state that we 
incline to the opinion of the workpeople you mention, that if 
the oxide of lead contained in the glaze is fritted before 
being ground for use the danger of lead poisoning is 
greatly minimised if not entirely avoided.” 

Against these statements there is the evidence of three 
English firms, manufacturers of china and earthenware. The 
following are extracts from their statement: ‘‘ Any inter- 
ference with the amount of free lead in glazes would mean 
absolute closing of one branch of our manufacture in which 
we have again and again tried to use fritted lead without 
success, and it would seriously cripple other branches’’ ; 
‘‘We have tried the plan of fritting the entire glaze, 
but without success so far”; ‘‘We have experimented for 
years with glazes but have not succeeded in dispensing with 
lead in its raw state; when fritted the character is so 
altered that we have failed to successfully work at it” 
Another firm wrote: ‘‘We have, however, made many experi- 
ments of fritted lead, &c., which are certainly encouraging 
and invite further effort.” 

Surely the Home Secretary could not have been aware of 
this inquiry and the unmistakeable trend of its conclusions 
when he gave the answer that he was taking steps, Xc., to 
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have various glazes tested and reported upon and that he 
trusted he might count on the cioperation of the manu- 
facturers in this matter and their readiness to adopt satis- 
factory substitutes, if such should be found, for the dangerous 
glazes now in use. Surely the remedy was long ago indicated 
in the terms of this report which was drawn up after 
careful investigation nearly five years ago. We earnestly 
commend these facts to the Home Secretary and trust that 
in the name of humanity he will take steps to minimise as 
far as this report indicates it possible the grave liabilities to 
which the workpeople in potteries are exposed and of which 
quite recently numerous examples have occurred. We main- 
tain that in view of this report no further inquiry is needed 
and every moment’s delay in the Legislature’s bringing 
reform to bear on this serious question may be responsible for 
further disaster. We believe that the compulsory use of 
fritted glaze would be a difficulty to small manufacturers, 
but if a system could be established by which these could 
be supplied with the glaze ready for use no valid objection 
on the score of increased working expenses or practical 
disadvantages could possibly be urged. 








LORD CROMER’S REPORT ON EGYPT 
FOR 1897. 





LoRD CROMER's Annual Report on the Finances, Adminis- 
tration, and Condition of Egypt makes its appearance this 
year later than usual. Dated Cairo, Feb. 27th, it was not 
presented to Parliament until the beginning of the present 
month (May). ‘‘As each successive year of the British 
occupation of Egypt passes by,’”’ says his lordship in con- 
clusion, ‘‘two facts acquire an ever-increasing degree of 
prominence. The first is that the present régime, which has 
now lasted for fifteen years, has conferred, and is still 
conferring, the utmost benefit on the Egyptians and on 
all who are concerned in the welfare of Egypt. The 
second is that, whatever be the defects of that régime— 
and it cannot be doubted that, whether the matter 
be regarded from the English or from the Egyptian point 
of view, it possesses certain defects—the circumstances 
are such as to render it impossible to substitute any 
preferable system of government in its place. A satis- 
factory solution is certainly not to be found in any premature 
movement in the direction of more effective Egyptian 
autonomy, or in internationalising the Egyptian Govern- 
ment, or, lastly, in any combination of either of these two 
systems.”’ 

It would be impossible to state the case more clearly or 
more truthfully. Egypt having been sick unto death is 
now out of danger, if not absolutely convalescent, but she 
requires good food and plenty of it to enable her to 
grow perfectly strong and healthy. The defects alluded 
to by Lord Cromer are all remediable, but before 
they can be made to disappear it is essential that 
the English officials should be permitted freely and without 
exotic hindrance “to apply the knowledge they have 
acquired elsewhere to the good of Egypt.” During fifteen 
years they have had many difficulties to contend with in 
addition to those indigenous to the soil, and although each 
year the former have been gradually lessening they still 
exist to a heartbreaking extent. It is really most unfair to 
ask the champions of law and order to continue fighting 
in perpetuum with their right arms tied behind their backs. 
Kyypt is in many ways the country of marvels, and not the 
least of these is the fact that in spite of international 
entanglement, in spite of the glorious but expensive opera- 
tions in the Soudan, our Egyptian Minister has been able to 
lay before Lord Salisbury ‘‘a record of appreciable progress 
in every branch of the Administration.” 

Following his customary arrangement Lord Cromer begins 
by explaining the accounts of the preceding twelvemonth, 
and notwithstanding the ‘‘ intricacies of the Egyytian 
financial system’’ he contrives to convey a remarkably 
clear idea of his subject in wonderfully few words.' During 





1 The following example will suffice to exhibit the intricacy Lord 
Cromer alludes to: Owing to international exigencies the expenditure 
during 1897 had to be returned as £.429,000 in excess of the estimate, 
whereas in reality it was £E.35,000 on the right side! 


A discrepancy 


. 





the year the sums accruing to the two international reserve 
funds (which on Dec. 3lst, 1897, showed a united credit- 
balance of £E.6,600,000), together + ith the revenue surplus 
of £E.433,000, amounted altogether to £E.1,443 000; but 
this large sum, unfortunately, was not clear gain. About 
£E.467,000 was realised from the sale of Daira and Domains 
land, which of course means a corresponding reduction in 
available assets, while the million remaining was more or 
less absorbed in order to cover extra military expenditure. 
Apparently the Egyptian Government still owes Her Majesty's 
Government the sum of ££.571,000; but when finally summing 
up the situation Lord Cromer is nevertheless able to say, 
‘In spite of the expenses of the Soudan expedition, the 
aggregate indebtedness of Egypt has, during the past year, 
been decreased by £E.229,000, or £235,000,” which is 
certainly a very satisfactory consummation. 

Under the head ‘‘ Medical Administration” some interest- 
ing facts are noticed. ‘‘ Over 20,000 patients were received 
in the Government hospitals during 1897, being about 
1000 in excess of the number in 1896 Thirty-five new 
dispensaries were opened, thus extending medical aid 
to districts remote from a hospital. Four of the oases of 
the Libyan Desert, including that of Siwa, have now been 
provided with medical officers and dispensaries. ...... Kasr- 
el-Aini Hospital at Cairo, which contains accommodation 
for 420 patients, is now, in the opinion of competent authori- 
ties, in no degree inferior to similar institutions in the most 
advanced countries in Europe. ...... Four new hospitals were 
built in the provinces. ...... A bacteriological institute has 
been constructed and placed under a skilled bacteriologist.” 
The most encouraging item of all, however, is quoted by 
Lord Cromer from a report by Rogers Pasha: ‘‘It is satis- 
factory to note not only a general improvement in organisa- 
tion, but a higher tone amongst the Egyptian sanitary 
officials in the provinces, and now that the reorganisation of 
the Medical School is being seriously considered, I look for 
further improvement in this respect.’’ Without a good and 
honourable executive no administrator can effect reforms. 
This elevation in tone is one of the most convincing signs of 
progress that we have so far observed. In this connexion 
Lord Cromer adds; ‘‘I hope next year to be able to report 
that the reorganisation of the Medical School has been 
carried into effect. The matter recently formed the subject 
of special inquiry at the hands of a highly qualified 
authority, Dr. Cooper Perry, who came from England for 
this purpose.” Considerable space is also devoted to the 
Cairo Lunatic Asylum and hasheesh smoking. 

In conclusion, although it is true that no great advance 
has taken place in the general sanitation of Egypt, still the 
subject is fully recognised as a most important one, and as 
soon as funds are forthcoming we shall no doubt hear of 
town sewerage on a large scale as well as other important 
sanitary works. In the meantime ‘‘some slight progress is 
being made’’; 376 mosques have been cleansed, 465 ceme- 
teries have been dealt witb, the Khalij has been closed, a 
supply of pure drinking water has been provided in certain 
provincial towns, slaughter-houses have been built, and 
everywhere, but especially in Cairo, surface cleanliness 
has been immensely improved. 








A FOURTH REPORT TO THE REGISTERED 
PRACTITIONERS OF ENGLAND 





LADIES AND GENTLEMEN,—In my first report to you on 
the work of the General Medical Council (to which you 
appointed me as one of your Direct Representatives) 1 com- 
municated to you instances of serious unconstitutional action 
on the part of the President of the Council. It was generally 
hoped, both within and without the Council, that with the 
appointment of a new President a stricter observance of con- 
stitutional procedure would ensue and that the efficiency 
of the work of the Council would be notably promoted. 

I regret to be obliged to report to you that immediately 
upon the recent appointment to the Presidential chair there 
has been committed by the President a deliberate attack on 
the rights of individual members of the Council and a new 
and very serious infringement of constitutional government. 

The facts are as follows. After the November Session 





of £475,000 sterling, or nearly half a million. 





of last year I commenced a research among the valuable 
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archives of the Council to determine — first, the exact 
position of many legal questions concerning the practice by 
medical men of their profession; secondly, the methods 
according to which the legal work of the Council is con- 
ducted ; and thirdly, the cost to the Council of such legal 
work, 

For several months—i.e., up to April 7th last—I carried 
out my investigations, visited the office from time to time, 
and inspected such documents as were necessary for the 
elucidation of different points, the Registrar producing the 
same when requested. 

In the course of my work I became aware of certain 
grave matters which I communicated without reserve to 
Sir William Turner, the then acting chairman. Upon 
April 7th—the President having been elected on April 5th— 
I suddenly received notice from the Registrar that he was 
instructed by the President to refuse me any access to any 
document or financial paper belonging to the Council unless 
{ had previously obtained the permission of the Executive 
Committee or of the Council. Having ascertained that the 
Registrar was acting solely under the President’s instruction 
I wrote to the President and asked him: (1) by what regu- 
iation of the Council or legal enactment he sought to debar 
me of my right and privilege to inspect the documents of the 
Council for the purpose of preparing work for the Council’s 
session; (2) whether he included all documents in his 
embargo; and (3) whether he considered that he, like his 
colleagues, was similarly debarred from inspecting any docu- 
ment unless he had previously obtained the permission of the 
Executive Committee or Council. 

I regret to have to report that the President has com- 
plicated his extraordinary action by refusing to answer any 
of my questions. 

The constitutional point thus raised is so simple that I 
need not extend the position save to explain that of course 
the Medical Acts and Standing Orders of the Council confer 
no such power, as that which the President claims, upon that 
officer, and that I am taking all steps that may be necessary 
to clear away this novel and foolish hindrance to my work 
for the execution of which you appointed me. 

Cavendish-square, W., May 6th, 1898. Vicror HORSLEY. 








MEDICAL REFEREES UNDER THE WORK- 
MEN'S COMPENSATION ACT, 1897. 


THe Workmen's Compensation Act of 1897 is one of con- 
siderable moment to the medical profession. Out of the 
vast total of serious accidents to workmen, after making due 
allowance for those in which the question of compensation 
may be dealt with by agreement, there must remain many in 
which dispute will arise on that score, and among these not 
a few in which there will be need for judicial and authori- 
tative decision of medical points upon which the evidence is 
inadequate. The Act provides for the appointment of 
snedical referees forthe yand the Home Secretary 
with the concurrence of the Treasury has now formulated the 
conditioas of appointment and the details of the machinery 
by which the references are to be made. They will be 
received with satisfaction by the profession. ' We are glad to 
see, by the memorandum issued recently,' that Sir Matthew 
White Ridley has recognised the importance of securing the 
services of men of experience and professional status for 
this new and important office which will often involve the 
delicate and difficult task of deciding where medical evidence 
is conflicting. The medical referee is not to be a witness, 
but rather an assessor or amicus curie, a judicial capacity in 
which a man of less experience than the medical witnesses 
would find himself in a false position. Wisely therefore 
the fees have been fixed upon a scale which, though 
not excessive, is liberal, and the formalities of reference 
seem to have been carefully planned to meet as far as 
possible the convenience of the referee and to spare him 

nnecessary trouble. The references will come to him 
through the registrar of the county-court, so that they will 
be in proper order from the outset. Without some provision 
of the kind there must have been many misdirected appli- 
cations to the wrong referee, causing loss of time and 
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needless trouble to all concerned. For this and other 
practical reasons the adoption of the county-court areas 
seems to offer distinct advantages, and the county-court 
circuits are conveniently wide and well-defined. It is implied 
in the memorandum that most of the appointments will be 
given to those having special experience on the surgical side 
of practice, and properly so, since the questions referred, 
whether of diagnosis or prognosis, will usually be of a 
surgical character. At the same time it seems to be con- 
templated that a certain number of physicians, and in some 
districts ophthalmic surgeons also, are to be selected, as the 
local circumstances may require. 

It is difficult to form any estimate of the amount of work 
which will fall to medical referees in general and still more 
difficult in respect of any particular circuit. Time alone can 
show how many disputes will arise and how many of these 
will call for reference. There would seem to be little 
probability of extensive recourse to the kind of appeal 
allowed by Schedule I. (11)—appeal, that is, by the work- 
man direct to the referee for a certificate of continued 
disability in case the employer proposes to terminate an 
allowance granted under tne Act. Here the workman has 
to pay a fee to be agreed upon between the referee and 
himself and in this case alone the Government, having no 
power to repay the fee out of public funds, have not been 
able to fix its amount. It may be anticipated that* the most 
reasonable fee will seem excessive and therefore be deterrent 
to the workman as the weekly allowance at stake must be 
small. Probably some sort of general understanding as to 
the fee to be asked in such cases will be arrived at and half- 
a-guinea would seem to be a proper sum, However, the 
amount of work under this head is not likely to be large. 

The task of selection of suitable referees for every part of 
the United Kingdom is a sufliciently formidable one, 
especially as the time is short. That it will be made 
carefully and with due regard to the importance of the 
eissues at stake is certain, and there should be no ‘lack of 
candidates of the right stamp in any of the districts. The 
appointment of medical referee will come to be regarded as 
one of the most honourable public offices to be held by the 
profession, and it is a matter of no small importance that at 
the outset it should be undertaken by men of high standing. 








THE ROYAL COMMISSION ON THE 
METROPOLITAN WATER-SUPPLY. 


THE twenty-first meeting of the Royal Commissioners was 
held at the Council Chamber of the Westminster Town Hall 
on Monday, May 10th. With the exception of Sir John 
Dorrington and Mr. Cripps all the Commissioners were 
present. The commencement of the sitting was occupied 
with the examination of Mr. Deacon, who, on the suggestion 
of Sir George Barclay Bruce, had prepared a paper giving in 
tabular form a digest of the evidence which he had ‘pre- 
pared to give the Commissioners at the last meeting. This 
table we hope to print in extenso shortly. Sir Alexander 
Binnie, the chief engineer of the London County Council, 
was present at the sitting and was prepared to give evidence 
with regard to the diagrams which Mr. Deacon had put in at 
a former meeting of the Commissioners. Arrangements had, 
however, been made that the representatives of the several 
London vestries should be heard at this sitting and Sir 
Alexander Binnie’s evidence was therefore postponed until 
next week. The evidence given by Mr. Deacon with regard to 
the reservoirs and the comparative cost of the Welsh scheme 
and the Staines reservoir scheme will be best understood 
from the study of the table which we shall publish shortly, 
and in the present place we record the chief facts which 
were given in the course of his cross-examination. 

Mr. Deacon said that the length of the aqueduct from 
Wales to London would be about 150 miles. With regard 
to the distribution of the water Mr. Deacon thought that 
the water from Wales and from the Thames should be dis- 
tributed mixed or separate as occasion required. He did not 
approve of a supply of water from the Thames and looked 
upon it as a necessary evil, for an evil it undoubtedly was. 
The water derived from Wales would probably be filtered 
before distribution and the filtration would take place at 
Elstree, where the chief reservoir north of the Thames would 
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‘pe situated. There was no sanitary reason for the filtration 
of the water. 

In answer to Sir GEORGE BARCLAY BRUCE the witness 
said that there was very little peat in the Welsh water, and 
in answer to Mr. MELLOR he stated that it contained only a 
small quantity of sand after a heavy rainfall, that this sand 
would be deposited in the reservoir in Wales, and that none 
of it would pass through the aqueduct. The height of the 
Welsh reservoir was to be 606 ft., and that of the reservoir at 
Elstree 3124 ft., above the sea level. 

In answer to Mr. RICKARDS, counsel for the Chelsea 
Company, the witness said that the level of the filter 
beds at Elstree would be about 30 ft. below that of the 
reservoir, and water to Westminster which is at present 
supplied by the Chelsea Company would be supplied from 
Elstree. In another answer to Mr. Rickards the witness 
said that he did not remember the height of the Patney 
Heath reservoir, which is the one which at present 
supplies Westminster with water. With regard to the 
calculations he had given in his table he had not 
reckoned the cost of connecting the reservoir at Elstree with 
the reservoirs which were at present in the hands of the 
various metropolitan water companies. With regard to the 
amount of the flow of the Thames the witness pointed out 
that if a largely increased supply were taken from the Thames 
so that the flow of the river was reduced to 200,000,000 
gallons a day, the amount of water passing down the Thames 
through London would be reduced to a greater extent than 
had previously been the case. It followed from that that in 
a year of drought during the Summer and autumn months 
the state of the River Thames would be more impure than it 
is at present in consequence of the further reduction of the 
dow. With regard to the expenses which would be incurred 
in carrying out the Welsh scheme in addition to those given 
in the table, the witness said that he had not allowed any- 
thing for Parliamentary and legal expenses, and an allowance 
for these must be added to that necessary to carry out the 
connexions between the new reservoirs which would be made 
to receive the Welsh water and those already in use and 
belonging to the metropolitan water companies. 

In answer to Sir GEorRGE BARCLAY BRUCE the witness 
stated that the filtration of the water at present was not 
adequately carried out. Dr. Frankland and Dr. Koch agreed 
that drinking water should not contain more than 100 
bacteria per cubic centimetre. At the present time water 
supplied by the metropolitan companies sometimes contained 
a great excess of bacteria; in one case as many as 16,000 
instead of 100 had been found per cubic centimetre. Filters 
were not always in proper working order. Dr. Frankland’s 
reports gave an example in which a filter bed belonging to 
the Southwark and Vauxhall Water Company had been used 
with unsatisfactory results, and he had also recorded a 
‘*microbial epidemic’’ which had affected all the London 
water except that supplied by the New River Company. 

In answer to Major-General Scott the witness said that 
it was true that the conditions obtaining in the rockwork 
below the filter-beds had not been thoroughly investigated, 
but the witness thought that the microbes passed through 
the filter-beds. 

In answer to the CHAIRMAN he said that the chief causes 
of difficulty with regard to the filtration were (1) deficiency 
in the area of filter beds; (2) deficient storage capacity 
which prevented the water from ‘‘settling” for a sufficient 
time before it was put on the filter beds; and (3) improper 
management of the filter beds. Improvements had recently 
taken place, but formerly it was not unusual for a workman 
to go round and make holes in a filter bed to allow water 
to pass through. 

Mr. WILLIAM FRANCIS DEWEY, vestry clerk to the parish 
of St. Mary, Islington, gave evidence with regard to the 
water-supply of that district. The parish of Islington, he 
said, contained over 3000 acres. The population in 1895 was 
over 336,000 and at the present time it was computed to be 
350,000. The annual rateable value amounted to nearly 
£2,000,000. The vestry had undertaken to supply electricity 
to the parish for public and private purposes and had taken 
over the powers of the Commissioners for Baths and Public 
Washhouses. The water-supply was derived from the New 
River Company and the supply had been found on the whole 
to be satisfactory “both as to quantity and quality,” the 
vestry, however, complained of the price which they had to 
pay for water which was used for non-domestic purposes— 
for flushing sewers, for baths, and for the works connected 
with electric lighting. ‘The amount of water used for baths 





was very considerable. At the Hornsey-road baths nearly 
88 000,000 gallons were used annually and at Tibberton- 
square baths, 24,000,000 gallons. The price charged for this 
water was at the rate of 74d. per 1000 gallons. For street 
watering nearly 64,000 gallons were used, for which the price 
paid was 8d. per 1000 gallons. The charges made by the 
company were based on the New River Company Act of 1852 
(15 and 16 Vict. cap. cxl.). 

On referring to the Act, the CHAIRMAN suggested that 
if the water were taken by meter the statutory charge was 
6d. per 1000 gallons, and that if the vestry bought the 
water by meter that that was the price which should 
be paid for it. The witness said that the vestry had pro- 
tested against the price which they were asked to pay for 
the water and he was given to understand that the New 
River Company would rather not have their custom. The 
only grievance which the vestry had against the company 
was the excessive price which they had to pay. At the 
present time an artesian well was being sunk for the vestry 
and the engineer reported that there was a good supply. 

Mr. BAGGALLAY, Q.C., on behalf of the New River Com- 
pany, asked how it was that the vestry, if they were aggrieved 
as to the price which they paid, did not avail themselves of 
the Act of 1847 (10 Vict. cap. xvii.). Under this Act the 
price might have been fixed by two justices. The following 
may be quoted as the reasoned opinion of the vestry as to the 
charges at present made :— 

The vestry approves of the provisions of the Metropolitan Water 
Act of last year so far as those provisions extend, but is of opinion that 
its scope should be extended so as to provide for the constitution of a 
tribunal for apportioning an equitable rate of charge for non-domestic 
supplies and that such tribunal should also be empowered to settle dis- 
putes as to the rates of charge for such supplies similar to that provided 
tor by Section 68 of 10 and 11 Vict. cap. 17, for determining disputes as 
to the annual value of a tenement supplied with water. 


The CHAIRMAN suggested that this inquiry might pos- 
sibly awaken the vestry to a knowledge of the present right 
which they had to insist on the paying of nothing in excess 
of the statutory charges. 

Mr. HuGH ALEXANDER, chief sanitary inspector for the 
parish of St. Leonard, Shoreditch, gave evidence on behalf 
of his vestry. Resolutions to the following effect have been 
passed by the vestry :— 

1. That this vestry are of opinion that the management of the 
water-supply of the metropolis should be under one authority, and 
that authority should be the London County Council. 2. That unless 
and until the water-supply is placed under the management of the 
London County Council this vestry are of opinion (a) that the local 
authorities should have the power to approve or disapprove, from a 
sanitary standpoint, of the cisterns or other means of storage enforced 
by the water companies, and to require a sufficient pressure to supply 
the highest dwellings in their respective districts; (hb) that Peat 
authorities should be empowered to expend money for the purpose of 
having the water analysed from time to time. 3. That this vestry are 
of opinion that the area of supply of the East London Waterworks 
Company in this = should be transferred to the New River 
—, (in accordance with the vestry’s resolution of Sept. 15th, 

). 

Mr. ALEXANDER said that the East London Water 
Company had introduced a constant supply within the parish 
for more than twenty years. A constant service was intro- 
duced by the New River Company to the district in the year 
1877 and cisterns were removed from the houses. In the 
summer of 1895 the Hast London Water Company ceased to 
give a constant supply. A Commission of Inquiry was 
appointed by the Government and Colonel Ducat and the 
late Dr. Barry reported that in their opinion the incon- 
venience experienced by consumers was much aggravated by 
the want of proper means for domestic storage of water ; 
and, further, that for the protection of the consumer against 
unavoidable temporary intermissions of the supply they con- 
sidered that there would be distinct advantage in having 
properly designed means for storage of water in houses ; and 
that although nothing could be further from their intention 
than to advocate any return to the old defective cisterns 
with their moveable wooden covers they advocated the 
provision of *‘ properly designed cisterns.’’ In consequence 
of this report cisterns had been reintroduced, but they were 
not satisfactory and the vestry had no power to insist on 
the form of cistern which -should be adopted. Mr. 
Alexander showed a drawing of a patent cistern and air 
valve which he had invented. The cistern contained 200 
gallons. He wished, he said, that it had been invented by 
someone else s0 that he might have spoken more fully of its 
merits. He pointed out, however, that the cistern was self- 
cleansing, the principle being, as the Chairman remarked, 
that nothing accumulated at the bottom of the cistern 
because in consequence of its sloping arrangement all solid 
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particles at once went down the supply pipe to the consumer. 
In the course of his evidence the witness showed samples of 
water which he stated had been taken from the cisterns of 
the inhabitants of Shoreditch. One of these bottles con- 
tained a deposit of nearly an inch of solid matter and 
another contained a dead mouse. At the present time the 
witness said that both the New River and the East London 
companies insisted that cisterns should be supplied to 
houses to which they gave fresh supplies. He contended 
that it was impossible for vestries to ensure that cisterns 
should be kept carefully cleansed and that it was necessary 
that properly designed cisterns should be provided. The 
only one with which he was acquainted was that which he 
had himself invented. The number of supplies in the 
district was 15 800 and the cost of the cistern which he had 
invented was £10. 

Towards the end of the sitting Mr. HENry Greorce HILLs 
gave evidence on behalf of the board of works of the Wands- 
worth district. 








ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


AN extraordinary meeting of the Council was held on 
May 4th, Sir WitL1AmM MAacCorMAc, Bart., the President 
being in the chair. 

Mr. C. 8. Tomes, F.R S , was introduced and after signing 
the by-laws was admitted a Fellow of the College. 

A letter was read from the Secretary of State for Foreign 
Affairs enclosing a copy of a despatch from the British 
Ambassador at Rome, which reported that the Italian 
Government do not contemplate making any change in the 
laws with respect to the status of medical men of other 
countries in Italy. 

The PRESIDENT stated that he had written to Lord 
Salisbury expressing the thanks of the Council for the steps 
he had taken in the matter. 

The Council proceeded to consider the report of the 
General Medical Council on the Midwives Registration Bill 
and finally adopted in the main the conclusions at which 
the General Medical Council arrived, embodying their opinion 
in the fo lowing resolutions : — 


(1) That the Council consider that it is desirable that measures 
should be taken to protect lying-in women of the poorer classes from 
the grave risk which they now incur from the unregulated practice of 
midwives, many of whom are ignorant and unskilful, and most of 
whom pursue their calling without due medical supervision. 

(2) That to this end it is desirable that every woman who, not 
being a registered medical practitioner, engages for gain in practice as a 
midwife should be subjected to legal regulation and control. 

(5) That any measure which proposes merely to protect the title of 
** Midwife,” however defined, and does not make illegal and penal the 

nlicensed practice of midwifery for gain, cannot be regarded as 

ffering a sufficient safeguard in the interest of the public health. 

(4) That some central body should be estab'ished by Parliament 
whose functions should include the framing of the conditions under 
which midwives may be licensed and of the regulations under which 
lone they shall be allowed to practise. 

(5) That the conditions and regulations so framed should te subject 

) the approval of the General Medical Council, and if and when so 
approved should be issued to the local sanitary authorities by the State 
Department which is concerned with the public health. 

(6) That every woman before beginning to practise as a midwife in 
any district should be required to take out a licence to be granted by the 
local sanitary authority of the district under the prescrioed conditions 
and regulations. That such licence should be subject to annual renewal 
and should be revocable at any time in case the holder is proved to have 
infringed any of the prescribed regulations. 

(7) That any unlicensed woman, whether calling herself a midwife 

r not, who, not being registered under the Medical Acts, practises as a 
midwife for gain in any district should be made liable to a substantial 

enaltv 

(8) That the conditions under which licences are granted should 
include the production of satisfactory evidence of character and of 
training and experience in the conduct of natural Jabour and in the 
iursing of Jying-in women and new-born infants 

4) That the regulations under which licensed midwives are 

uired to practise should include provisions securing that the 

iwife shall immediately seek qualified medical assistance in 
every case which presents symptoms of difficulty, abnormality, 
janger, or disease on the part of the mother or of the new-born 
tnitant. 

And that in so far as the Bill is not in accordance with these 
general principles the Council do not regard it as offering an 
adequate solution of the question under consideration and would 
earnestly deprecate its passing into law in its present form. 


It was further resolved that these resolutions should be 
communicated to the Privy Council and also to those who 
have charge of the Bill in the House of Commons. 

The Council also directed that Mr. Rowland Humphreys, 





the honorary secretary of the Midwives Bill Committee, 
should be informed of the decision of the Council. 

A letter was read from the Solicitor of the College 
reporting that the claim of the College for exemption from 
corporation duty was heard on April 28th and 29th and that 
judgment was given in favour of the Crown except as 
regards the conservator’s house, which was considered to 
be exempt from duty, this partial success relieving the 
College from having to pay the costs of the Crown. 

The question of the desirability of appealing against the 
decision of the Court was postponed to the next meeting. 








THE ROYAL SOCIETY CONVERSAZIONE. 


THE past year cf scientific work has been a busy one 
judging from the harvest of results exhibited in the rooms 
of the Royal Society at Burlington House last Wednesday. 
In number, interest, and variety the exhibits were, we 
venture to think, a distinct advance on recent years. Every 
branch of science seems to have contributed its own piece 
of evidence of the activity of the workers concerned. And 
the audience was an appreciative one, finding subject for 
reflection and fruitful discussion on every side. 

Perhaps the latest advance in medicine was best repre- 
sented in the instructive exhibition for which Sir Richard 
Thorne, K.C B, F.RS., and Dr. Copeman were jointly re- 
sponsible. The subject of the exhibit was the bacteriology 
of vaccine calf lymph in which the unquestionable advan- 
tages of glycerinated lymph were convincingly illus- 
trated. The exhibit was divided into two sections, 
glycerinated and unglycerinated lymph, with cultures 
showing the growth of adventitious microbes in the one, 
and the absence of development in the other. Medical 
visitors would be attracted, too, by the simple forms 
of sphygmo-manometers shown by Dr. Leonard Hill and 
Mr. Harold Barnard, F.R.C.S. The instraments possess 
the advantage that in measuring arterial pressure the 
changes due to temperature for barometric pressure are 
avoided. Photography is an ever-widening field of study 
and begins now to form a large portion of the annual ex- 
hibits. Mr. Mackenzie Davidson showed his ingenious and 
accurate localising apparatus and close by could be seen some 
excellent and realistic stereoscopic x-ray photographs by 
means of a Wheatstone stereoscope. Mr. Campbell Swinton 
exhibited some pretty x-ray effects. He demonstrated the 
existence of a positively electrified stream proceeding from 
the anode and in the opposite direction to the cathode stream. 
On the same table was a Roentgen camera showing the posi- 
tion, dimensions, and form of the source of the x raysina 
Crookes tube. The image of the active anti-cathode area is 
thrown upon a fluorescent screen by means of a pinhole, 
and the image may be photographed. Mr. Swinton 
also showed a cathode ray lamp consisting of an x- 
ray tube containing a piece of lime. The electrical 
bombardment of molecules upon this substance raises it to 
a very high temperature and it at length becomes brilliantly 
incandescent and as powerful as the arc light. It is said 
that the efficiency of the light appears to be much superior 
to that obtained in ordinary incandescent electric lamps and 
may even exceed that of the arc. The application of the 
Wimshurst machine to radiography was shown by Mr. 
Wimshorst himself. The advances in colour photography 
were illustrated in Dr. Selle’s process by Mr. R. B. Roxby. 
In this process the negatives are taken through red, 
blue and green glass screens respectively. From these, three 
collodion positives are produced, which after develop- 
ment in complementary colour baths are super-imposed, the 
result giving the complete picture. Mr. C. V. Boys showed 
some little glass plates made with 230 zones inscribed thereon, 
in consequence of which they become similar to a lens in 
effecting the formation of an image. Photographs taken 
with these lens substitutes were exhibited. The extra- 
ordinary photographic results recently obtained by Dr. W. J. 
Russell formed an exceedingly interesting exhibit. The 
pictures taken on photographic plates were produced 
as is now assumed by vapours from certain metals 
and certain organic bodies. These emit a _ radiation 
which acts upon the silver film. One very interesting 
application of the discovery is the intensification of faded 
writing by its means. Thus on wrapping a nearly illegible 
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piece of writirg by Priestly in contact with a negative a 
photcgraphic result was obtained decidedly more distinct 
than the original. The process is, of course, conducted in 
the dark. 

Wireless telegraphy was practically demonstrated by 
@rofessor Oliver Lodge and Dr. Alexander Muirhead. One 
station was at the end of the library and the other in the 
secretary's room, each station receiving and transmitting 
alternately. The increasirg application of micrography in 
the arts and industries was in evidence. Thus Mr. 1. 
Andrews showed by means of micrcegraphic illustrations 
the dete:ioration in steel rails under known conditions of 
main line service. This study has afforded a means of 
determining the microscopic structure and composition 
bert adapted to ensure endurance and safety in rail 
service. A similar demonstration was given by Professor 
Roberts-Austen and Mr. J. E. Stead, the former also exhibit- 
ing an ingenious apparatus designed by M. Berthelot for the 
determination of high temperatures. Close by, Mr. A. E. 
Tutton showed an ingenious method particularly applic- 
able to the investigation of the thermal expansion of 
crystals. An exhibit which attractei considerable in- 
terest was that of Professor W. A. Herdman and Pro- 
fessor R. Boyce showing the causes of the colouration of 
healthy and unhealthy green oysters and the connexion 
between oysters and disease. The presence of a copper 
compound was micro-chemically demonstrated. The Marine 
Biological Association had its usually occupied corner 
and this time the subject of exhibition was ‘ The 
Adaptations of Marine Animals to their Environmet, 
illustrated by Living Examples of the Higher Crustacea.”’ 
One of the largest displays was the excellent series of 
SS pictures brought back by Sir Norman 

ockyer from the expedition which took observations in 
India of the total solar eclipse of Jan. 22nd, 1898. 
Similar observations made by the Eclipse Committee of 
the British Astronomical Association were also admirably 
iHustrated in a group of photographs. A pretty experiment, 
which was missed: by many because it was demonstrated in 
a room on the ground floor, was that undertaken by Mr. 
€.T. R Wi'son. It referred to the production of cloud by 
the action of ultra violet light. When the light from an 
arc lamp is brought by means of a quartz lens to a focus 
within a vessel containing moist, dust-free air, a bluish fog 
gradually develops along the path of the light. The effect is 
entirely prevented if the ultra violet rays be cut off by inter- 
posing a sheet of glass or mica, no cloud or rain resulting 
under these conditions even when supersaturation is brought 
about by sudden expansion. Possibly the small particles 
which give rise to the blue of the sky are produced by 
the ultra-violet rays of sunlight absorbed in the upper 
jayers of our atmosphere. Oo the same floor was 
exhibited the apparatus used in the navy for deter- 
mining the position of ships afar off. The accuracy of 
this range-finder under good conditions of working may 
be taken as 1 per cent. at 3000 yards. The instruments 
were exhibited by Professor Barr and Professor Stroud. 
Lastly, Mr. Joseph Gould repeated some of his instructive 
experiments in relation to resonance, and the latest 
addition consisted of a demonstration of dust-heaps 
vibrating under the influence of a vibrating bar of metal, 
and bursting in a most odd way into whirling nebule and 
ultimately condensing into gravitating systems of circular 
mounds, 

The guests and Fellows were received by the l’resident, 
Lord Lister, and there was a distinguished and very repre- 
sentative company present. 








VITAL STATISTICS. 






HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6351 births 
and 3750 deaths were registered during the week ending 
May 7th. ‘The annual rate of mortality in these towne, 
which had declined in the five preceding weeks from 21°5 
to 184 per 1000, further fell last week to17°4. In London 
the rate was 16:9 per 1000, while it averaged 17 8 in the 
thirty-two provincial towns. The lowest rates in these 
towns were 10°9 in Croydon, 12°4 in West Ham, 12:9 in 
Cardiff, and 133 in Burnley; the highest rates were 208 
in Newcastle-upon-Tyne, 209 in Huddersfield, 21:1 in 
Oldham, and 26:2 in Liverpool. The 3750 deaths included 








408 which were referred to the principal symotic diseases, 
against 473 and 468 in the two preceding weeks ; of these, 
157 resulted from measles, 114 from whooping-cough, 50 from 
diphtheria, 34 from diarrhea, 29 from scarlet fever, 23 frcm 
‘* fever” (principally enteric), and 1 from small-pox. No 
death from any of these diseases was recorded last week 
in Birkenhead, Burnley, Preston, or Huddersfield ; in 
the other towns they caused the lowest death-rates in 
Portsmouth, Croydon, and Swansea; and the highest rates 
in Wolverhampton, Derby, Gateshead, Sheflield, and Liver- 
pool. The greatest mortality from measles occurred in 
London, Bristol, Wolverhamptor, Halifax, and Bradford ; 
from scarlet fever in Burnley ; and frcm whooping-cough in 
Liverpool, Salford, Sheffield, Gateshead, and Newcastle-upon- 
Tyne. The mortality from “fever” showed no marked excess 
in apy of the large towns. ‘Tie 50 deaths from diphtheria 
included 27 in London, 3 in West Ham, and 3 in Liverpool. 
One fatal case of small pox was registered in Gateshead, but 
none in London or in any other of the thirty-three large 
towns; and no small-pox patients were under treatment 
in any of the Metropolitan Asylums Hospitals. The 
oumber of scarlet fever patients in those hospitals 
and in the London Fever Hospital was 2271 on Saturday 
last, May 7th, against 2384, 2334, and 2302 at the end of 
the three preceding weeks ; 209 new cases were admitted 
during the week, against 217, 241, and 2(5 in the three 
preceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 283 and 274 
in the two preceding weeks, further ceclined last week to 
226 and were 104 below the corrected average. The causes 
of 51, or 1:4 per cent., of the deaths in the thirty-three 
towns were not certified either by a registered medical 
practitioner or by # coroner. All the causes of death were 
duly certified in West Ham, Cardiff, Manchester, Leeds, 
and in ten other smaller towns; the largest proportions 
of uncertified deaths were registered in Liverpoo), Salford, 
Bradford, and Hull. 





HEALTH OF BOOTOH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined from 24:2 to 21°8 per 1000 in the five pre- 
ceding weeks, further fell to 21'7 during the week ending 
May 7th, but exceeded by 4:3 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
17°7 in Leith and 186 in Paisley, to 23:1 in Dandee and 
340 in Perth. The 654 deaths in these towns included 
29 which were referred to whooping-cough, 27 to measles, 
24 to diarrhoea, 5 to ‘‘ fever,” 4 to scarlet fever, and 
1 to diphtheria. In all, 90 deaths resulted from these 
principal symotic diseases, against 88 and 96 in the 
two preceding weeks. These 90 deaths were equal to an 
annual rate of 30 per 1000, which was 1:1 above the 
mean rate last week from the same diseases in the thirty- 
three large English towns. The fatal cases of whooping- 
cough, which had been 25 and 34 in the two preceding 
weeks, declined to 29 last week, and included 18 in 
Glasgow, 4 in Paisley, 2 in Edinburgh, and 2 in Aberdeen. 
The deaths from measles, which had increased from 14 
to 35 in the three preceding weeks, declined to 27 last 
week, of which 23 occurred in Glasgow and 2 in Edin- 
burgh. The deaths referred to different forms of ‘‘ fever,” 
which had been 5 and 2 in the two preceding weeks, rose 
again to 5 last week, and included 4 in Glasgow. The 
deaths referred to diseases of the respiratory organs in 
these towns, which had been 151 and 137 in the two pre- 
ceding weeks, further declined to 129 last week, and were 
slightly below the number in the corresponding period of last 
year. The causes of 29, or nearly 5 per cent., of the deaths 
in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 23:3 and 254 
per 1000 in the two preceding weeks, declined again to 
24°5 during the week ending May 7th. During the 
past four weeks the death-rate in the city has averaged 
251 per 1000, the rate during the same period being 
17°8 in London and 201 in Edinburgh. The 164 deaths 
registered in Dublin during the week under notice showed 
a decline of 6 upon the number in the preceding week, 
and included 9 which were referred to the principal 
symotic diseases, against 13 and 9 in the two preceding 
weeks ; of these, 3 resulted from whooping-cough, 3 from 
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** fever,” 1 from scarlet fever, 1 from diphtheria, and 1 from 
diarrhoea. These 9 deaths were equal to an annual rate of 
1‘3 per 1000, the symotic death-rate during the same period 
being 2°4 in London and 1°6 in Edinburgh. The fatal 
cases of whooping-cough, which had been 2 and 3 in the 
two ing weeks, were again 3 last week. The deaths 
referred to different forms of ‘* fever,” which had been 2 in 
each of the two preceding weeks, rose again to 3 last week. 
The mortality from scarlet fever and from diarrhcea corre- 
sponded with that recorded in the preceding week. The 
164 deaths in Dublin last week included 36 of infants 
under one year of age, and 40 of persons aged upwards 
of years; the deaths of infants showed a further 
increase, while those of elderly persons were below the 
numbers recorded in any recent week. Five inquest 
cases and 1 death from violence were registered; and 68, 
or more than a third, of the deaths occurred in public 
institutions. The causes of 13, or nearly 8 per cent., of 
the deaths in the city last week were not certified. 


VITAL 8TATISTICS OF LONDON DURING APRIL, 1898. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
April in each of the forty - three sanitary areas of 

With regard to the notified cases of infectious 
diseases in the metropolis last month, it appears that the 
number of persons reported to be suffering from one or 
other of the nine diseases specified in the table was equal 
to 7:1 per 1000 of the population, estimated at 4,504,766 
persons in the middle of this-year. In the three preceding 
months the rates had been 8:2, 7°8, and 7:4 per 1000 
respectively. Among the various sanitary areas the rates 
were corsiderably below the average in Paddington, St. 
James Westminster, Hampstead, 8t. Giles, St. Martin-in- 
the-Fields, City of London, and Whitechapel; while they 
showed the largest excess in Fulham, Hackney, Strand, 
Shoreditch, St. Olave Southwark, Battersea, and Lee. 
Four cases of small-pox were notified in London during 
April, against 3 in‘each of the three preceding months; of 
these, 1 belonged to Westminster, 1 to Marylebone, and 
2 to Camberwell sanitary areas. No small-pox patients 
were under treatment during last month in any of the 
Metropolitan Asylum Hospitals. The prevalence of scarlet 
fever in London showed a slight increase upon that recorded 
in the preceding month ; among the various sanitary areas 
this disease showed the highest proportional prevalence in 
Fulham, Poplar, St. George Southwark, Battersea, Lee, and 
Plumstead. The Metropolitan Asylum Hospitals contained 
2270 scarlet fever patients at the end of April, against 
3021, 2640, and 2358 at the end of the three preceding 
months; the weekly admissions averaged 218, against 
232, 214, and 208 in the three preceding months. The preva- 
lence of ¢’ph heria in London during April showed a further 
decline fium that recorded in the two preceding months; 
this disease was proportionately most prevalent in Chelsea, 
Westminster, Hackney, Strand, Holborn, St. George-in-the- 
East, and Lee sanitary areas. There were 923 diphtheria 
patients under treatment in the Metropolitan Asylum 
Hospitals at the end of April, against 1055, 1042, 
and 1009 at the end of the three preceding months; 
the weekly admissions averaged 111, against 132, 140, 
and 129 in the three preceding months. The prevalence 
of enteric fever in London during April showed a slight 
decline from that recorded in March; among the various 
sanitary areas this disease showed the highest proportional 
prevalence in St. Martin-in-the-Fields, Bethnal Green, 
St. Saviour Southwark, and Greenwich. The Metropolitan 
Asylum Hospitals contained 59 enteric fever patients at the 
end of April, against 106, 84, and 64 at the end of 
the three preceding months; the weekly admissions 
averaged 12, against 11 and 12 in the two preceding 
months. Erysipelas was proportionally most prevalent in 
Shoreditch, Bethnal Green, St Olave Southwark, and 
Bermondsey sanitary areas. The 23 cases of puerperal fever 
notified in London during April included 4 in St. Pancras, 
2 in Stoke Newington, 2 in Battersea, and 2 in Plumstead 
sanitary areas. 

The mortality statistics in the table relate to the 
deaths of persons actually belonging to the various 
sanitary areas of the metropolis, the deaths occurrin 
in the institutions of London having been distributed 
among the various sanitary areas in which the patients 
had previously resided. During the four weeks end- 
ing Saturday, April 30tb, the deaths of 6240 persons 





belonging to London were registered, equal to an annual 
rate of 18:1 per 1000, against 22:0, 21°4, and 20°8 in 
the three preceding months. The lowest death-rates 
in the various sanitary areas were 11°5 in St. Martin-in-the- 
Fields, 13:1 in Lee, 13:2 in Hampstead, 14°3 in City of 
London, and 14°5 in Fulham and in Wandsworth; the 
highest rates were 22:1 in Bethnal Green, 22°8 in Maryle- 
bone, 23:0 in Strand and in St. George-in-the-East, 23:1 
in Clerkenwell, and 30°8 in Holborn and in St. Luke. During 
the four weeks of April 966 deaths were referred to the 
principal zymotic diseases in London; of these, 461 
resulted from measles, 246 from whooping-cough, 132: 
from diphtheria, 54 from scarlet fever, 45 from diarrhcea, 
27 from enteric fever, and 1 from an ill-defined form of con- 
tinued fever. These 966 deaths were equal to an annual: 
rate of 2°8 per 1000; no fatal cases of any of these diseases. 
were registered during the month under notice in St. Martin- 
in-the-Fields or in the City of London ; in the other sanitary 
areas they caused the lowest death-rates in Hampstead, 
St. Pancras, Whitechapel, St. Saviour Southwark, St. George: 
Southwark, Newington, and Bermondsey; and the highest 
rates in Westminster, Islington, Holborn, Clerkenwell, 
St. Luke, Bethnal Green, and Poplar. The 461 fatal cases 
of measles were 184 above the corrected average number in. 
the corresponding periods of the ten preceding years; this. 
disease showed the highest proportional fatality in Padding-- 
ton, Hammersmith, Westminster, Marylebone, Islington, 
Holborn, Bethnal Green, and Rotherhithe sanitary areas. 
The 54 deaths referred to scarlet fever were 11 below the cor-- 
rected average number; the mortality from this disease was 
highest in Shoreditch, St. George Southwark, Bermondsey, 
and Lewisham sanitary areas. The 132 fatal cases of diph- 
theria were within 3 of the corrected average number ; among 
the various sanitary areas this diseace showed the highest. 
proportional fatality in Chelsea, Westminster, Hackney. 
Clerkenwell, Bethnal Green, and Lee. The 246 deaths from 
whooping-cough were 39 below the corrected average: 
number; the mortality from this disease was highest in 
Westminster, St. Luke, Shoreditch, Bethnal Green, St. 
George-in-the-East, and Poplar sanitary areas. The 27 
fatal cases of enteric fever were 3 below the corrected 
average ; the mortality from this disease showed no marked 
excess last month in any of the sanitary areas. The 45> 
deaths from diarrhoea were 9 below the corrected average 
number. In conclusion, it may be stated that the mortality 
in London last month from these principal zymotic diseases- 
was nearly 14 per cent. above the average, owing to the- 
excessive fatality of measles, the deaths from each of the- 
other zymotic diseases being below the average. 

Infant mortality in London, measured by the proportion. 
of deaths of children under one year of age to registered 
births, was last month equal to 137 per 1000. Among the: 
various sanitary areas the lowest rates of infant mortalitp 
were recorded in Fulham, Stoke Newington, Strand, City 
of London, Whitechapel, and Lee; and the highest rates: 
in St. James Westminster, Hampstead, Holborn, St. Martin- 
in-the-Fields, St. Luke, St. Olave Southwark, and Woolwich. 








THE SERVICES. 
NAVAL MEDICAL SERVICE. 

THE under-mentioned Fleet-Surgeons have been promoted 
to the rank of Deputy Inspector-General of Hospitals 
and Fleets: Thomas Lyle Horner; Edward Elphinstone- 
Mahon, C.B.; and John C. Birkmyre Ma: lean. 

The following appointments are announced : — Deputy 
Inspectors-General: Thomas Bolster to Hong-Kong Hos- 
pital; Thomas L. Horner to Haslar Hospital ; and William, 
Cook to the Crescent. Fleet-Surgeons: Richard D. White- 
to the Ramillies; John Tyndall to the Hacellent ; Gerard 
J. Irvine to Haslar Hospital; and William B. Drew to- 
Royal Marine Dep6t, Walmer. Staff-Surgeons: Norman L. 
Richards to the Dido and William S_ Lightfoot to the- 
Pembroke. Surgeons: A. E. Kelsey to the Victory, 
additional; D. W. Hewitt to the Vivid, additional ; and 
Algernon C. Bean to the Triton. 


Army MEDICAL STAFF. 

Surgeon-Major H. E. R. James succeeds Surgeon-Lieu~ 
tenant - Colonel H. Grier as second in command an® 
Instructor of the Army Medical Depé: and Training School, 
Aldershot. Surgeon-Captain Jameson and Surgeon-Captaim 
Beach join at Woolwich for duty. Surgeon-Major Casletom 
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is transferred from Dublin to the Cork District. Brigade- 
Surgeon - Lieutenant -Colonel Supple has embarked in the 
Dunera for service in South Africa. 

Surgeon-Major Patrick J. Nealon, M.D. R.U.L., half-pay, 
retires from the Service, receiving a gratuity. Surgeon- 
Major Francis H. Treherne, from the Seconded List, to be 
Surgeon-Major, vice E. D. Bringhurst-Farmar. 

INDIA AND THB INDIAN MEDICAL SERVICES. 

Surgeon-Colonel Hendley, C.I.E., is appointed t» be 
Snspector-General of Civil Hospitals, Bengal. The services 
of Surgeon-Major Thompson (Madras), and Surgeon-Major 
Kavasji Cursetii Sanjana (Madras) are replaced at the 
disposal of the Government of Madras. Surgeon-Lieutenant- 
“Colonel Ranking, Secretary to the Board of Examiners, is 
appointed to act temporarily as Surgeon-Saperintendent of 
the Presidency General Hospital, Calcutta, in addition to 
his own duties, vice Brigade-Surgeon- Lieutenant -Colonel 
Crombie, retired. 

Army MEDICAL RESERVE OF OFFICERS. 

Suargeon-Major G. G. Sparrow resigns his commission. 

VOLUNTEER CORPS. 

Artillery : 1st Argyll and Bate: Thomas Harvey Thomson, 
M.D., to be Surgeon-Lieutenant. /ifle: 1st (Hallamshire) 
Volunteer Battalion the York and Lancaster Regiment: 
Surgeon-Captain J. W. Martin to be Surgeon- Major. 
2nd (Renfrewshire) Volunteer Battalion Princess Louise’s 
<Argyll and Sutherland Highlanders) : Surgeon-Major M. H. 
Taylor to be Surgeon-Lieutenant-Colonel. 

THE Royal MILITARY TOURNAMENT. 

The air is so full of ‘‘wars and rumours of wars’’ that 
tittle or nothing is necessary at the present moment to 
stimulate public enthusiasm in regard to things naval 
and military. Nevertheless we welcome the announce- 
ment that the Royal Military Tournament will for the 
nineteenth time be held at the Agricultural Hall on 
Thursday, May 19th, and be continued until June 2nd. The 
sageant ‘‘Shoulder to Shoulder” will be representative of 
the periods 1596, 1704, 1801, and 1884, when the sister 
services fought side by side at Cadiz, at Gibraltar, at 
Alexandria, and at El Teb. The ‘‘combined display,” or 
mimic battle, at the conclusion of each performance will this 
year be descriptive of the capture of Benin city and among the 
sailors and marines taking part in the display are many who 
actually shared in the dangers and honours of the expedition. 
Daring the earlier portion of the tournament the military 
ride will be carried out by the Royal Horse Guards (the 
Blues), while during the latter part of the time it will be 
performed by the Seventh (Princess Royal's) Dragoon Guards 
from Norwich. The Royal Navy will be present in twice the 
strength of last year and not only will they take part in the 
pageant and combined display but they will also give per- 
formances as a field battery, armed both with 9-pounder and 
12 pounder guns. That Major-General Henry Trotter and his 
committee will be well supported we have no doubt, but we 
may remind our readers that the entire profits of the 
tournament, with the exception of an amount sufficient for 
necessary expenses, are distributed among naval and military 
charities. 

THE SOUDAN EXPEDITION. 

The active Soudan policy lately inaugurated has 
necessarily given rise to certain corresponding disadvan- 
tages. Although the amount of money so far spent has been 
almost infinitesimal in comparison with the magnificent 
results achieved ‘‘it is, nevertheless, obviously true,’’ in 
Lord Cromer’s estimation, “that that money might have 
been spent on other objects of unquestionable utility.’’ It 
ds impossible to eat one’s cake and have it. The Egyptian 
Legislative Council and Assembly approve of the Soudan 
expedition and in the same breath press on the Egyptian 
fiovernment the desirability of reducing taxation. Sir Elwin 
Palmer isan able financier, but we venture to think that even 
his powers will be unequal to the problem of taking one from 
one and leaving one. The total Soudan expenditure since 
March, 1896 (when it was decided to advance on Dongola), in- 
clusive of a sum of £E.213,000 which is provided for in 
the estimates for the current year, has been £E.1,850,000, or 
in round numbers £1,900,000 sterling. Of this amount about 
€£E.750,000 has been expended on railways and telegraphs. 
The balance represents extraordinary military expenditure, 
properly so-called ; and considering the magnitude of the 
@perations—to say nothing of the complete success which 





has attended Sir Herbert Kitchener's arms—it is probable 
that never before were similar results obtained at such an 
inexpensive rate. 

ANNUAL MEss OF THE VOLUNTEBR MEDICAL STAFF. 

Sir Joseph Fayrer, Bart., presided at a most successful 
mess of the Volunteer Medical Staff at Limmer’s Hotel 
on May 4th. The date unfortunately clashed with the 
Lord Mayor’s banquet to the medical profession, yet 
the number who sat down was only one less than last 
year. ‘The toasts were ‘‘The Queen,” ‘'H.R.H. the Prince 
of Wales, President of the Volunteer Medical Asso- 
ciation,’’ ‘‘The Volunteer Medical Association,” ‘‘ The 
Visitors’ and ‘‘The Chairman.’’ Among the guests were 
Colonel Campbell and Colonel J. W. Smith-Neil, Scots 
Guards; Colonel Alt, Colonel Roberts, Colonel Hard- 
castle, Colonel Kellar, Colonel Leese, Colonel Lucas, and 
Surgeon-Major Bedford, A.M.S, &c. Major-General Trotter 
and Surgeon-Colonel O'Farrell, P.M O., who had accepted 
invitations, were on the sick list and unable to attend. 
Suargeon-Captain C. Graham Grant was responsible for the 
excellent musical programme and Sargeon-Captain R. 
Fletcher for the general arrangements. Sir Joseph Fayrer, 
in response to the toast of his health, made an eloquent 
speech on the present condition and the hopes and aspira- 
tions of the Army and Volunteer Medical Services. 

VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 

The official inspection and examination of the present 
class of regimental stretcher-bearers took place on Wednes- 
day Jast at the Queen's Westminster headquarters, James- 
street, S.W., when a large number of officers, non-commis- 
sioned officers, and men, representatives of the volunteer 
corps of the Home District, went through a searching ordeal 
at the hands of Surgeon-Major E. M. Wilson, C.M.G., Army 
Medical Staff, and Surgeon-Lieutenant R. M. Cooper, 
Grenadier Guards. After the inspection in line the class 
was taken through the stretcher and hand-seat dri] and then 
each member had a viva voce examination in ‘‘ First aid.”’ 
At the conclusion Surgeon-Major Wilson addressed the men 
and expressed himself very pleased with the excellent 
manner in which the work had been done throvghout. He 
then presented the prizes to those who were successful at the 
prize competition held during the previcus week. The 
London Scottish Rifle Volunteer Corps won the Hamilton 
Challenge Bowl and will hold the same until the next com- 
petition. In the unavoidable absence of Brigade-Surgeon- 
Lieutenant-Colonel P. B. Giles, Surgeon-Captain R. R. Sleman 
was in command. 

THE SPANISH-AMERICAN WAR. 

There has been really nothing of great importance to 
chronicle since the reception of the news of the crushing 
defeat of the Spanish fleet at Manila. The expected naval 
battle in the vicinity of Puerto Rico has not taken place. 
The United States are sending 5000 troops as a landing 
force at Manila and it is asserted that, in spite of 
the transport and military difficulties and the prejudicial 
effects on the health of the troops which will probably have 
to be encountered at this season, an American force will 
soon be sent to Cuba. The United States will naturally spare 
no effort to bring the war to an end if possible. Surgeon- 
General Senn (who ranks as a lieutenant-colone)) of Illinois 
bas relinquished a lucrative practice to join the medical 
service of the United States. 

THE ARMY Boor. 

With reference to the proceedings which have recently 
taken place in the House of Commons regarding the army 
boot Mr. William Hickson, President of the Northampton 
Manufacturers’ Association, writes to the Times calling 
attention to the fact that the army contracts have not 
been undertaken in the borough of Northampton for several 
years and stating that Northampton manufacturers could, 
if they had the opportunity, supply any number of boots 
more suitable than the article now delivered. 

DEATHS IN THE SERVICES. 
Sargeon-Captain James Walker, A.M.S., at Jacobabad, 
Upper Sindh, on April 23rd, from pneumonia, aged twenty- 
eight years. 

Deputy Sargeon-General Samuel Bowen Partridge, I.M.S. 
(Bengal), C.1.E., at his residence at Anerley, aged sixty- 
nine years. The deceased was one of Her Majesty's 
Honorary Surgeons and was lately a member of the India 
Office Medical Board. He also at one time held the post of 
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Professor of Surgery and Anatomy at the Calcutta Medical 
College and was surgeon to several hospitals in India, 
HER MAJEsty's VISIT TO NETLEY. 

The arrangements made for the Queen's visit to Netley 
to-day (Saturday) are :—Her Majesty will leave the Windsor 
station of the Great Western Railway at half-past two 
o'clock in the afternoon by special train and will travel 
vid Reading to Basingstoke; thence the Royal journey is 
over the South-Western line to Netley, which will be 
reached at half-past four. The Quaeen will leave Netley 
on her return at half-past five and arrive at Windsor at half- 
past seven, 

THE LATE INDIAN BORDER Wak. 

The Afridis are certainly a remarkable people ; they have 
apparently quite accepted their position, quietly settled 
down, and ceased to molest us in the Khyber. The health 
of our troops still in the field continues to be good. 


LIEUTENANT-GENERAL SiR GEORGE WHITE. 

The late Commander-in-Chief in India, Sir George White, 
who had the misfortune to fracture his leg before leaving 
India, has not yet sufficiently recovered to take up the duties 
of Quartermaster-General of the Forces. 


Sargeon Arthur R. Bankart, RN, has been appointed a 
Member of the Fourth Class of the Royal Victorian Order. 








Correspondence. 


“ Audi alteram partem.” 








“THE DIPLOMA OF THE APOTHECARIES’ 
SOCIETY.” 
To the Editors of THE LANCET. 

Sirs,—The letter of Mc. Pope in THE LANCET of May 7th 
is so extraordinarily incorrect as to facts and issues that it 
must not be allowed to pass unchallenged. The statements 
in the letter may be summed up as follows. The action of 
the General Medical Council in prosecuting a certain 
L.S.A. Lond. for calling himself ‘‘ Paysician and Surgeon” is 
the outcome of the late election fora Direct Representative. 
Had a general practitioner been elected instead of Mr. 
Horsley the Council would, Mr. Pope suggests, have been 
prevented from carrying out such prosecution. I need 
hardly say that the conclusions at which Mr. Pope has 
arrived are entirely erroneous. The prosecution in question 
was decided upon long before Mr. Horsley’s election and at 
the time when all the three Direct Representatives were 
general practitioners. 

Farther, to say, as Mr. Pope does, that our latest Direct 
Representative ‘* has absolutely nothing in common with the 
general practitioner ’’ is to make an assertion that could not 
be justified and one which I am sure would not be upheld 
by a dozen men in the whole profession. The result of the 
late election is in itself a striking proof of the inaccuracy of 
such a statement. It would be difficult, if not impossible, to 
find anyone in the whole profession who is more cognisant of 
the wants and cares of the general practitioner than Mr. 
Horsley. His many years’ service as President of the 
Medical Defence Union made him daily and intimately 
acquainted with the troubles and dangers which surround 
them. For many years Mr. Horsley has worked hard in the 
interests of medical men generally, and to obtain for them 
their just rights and further protection of their practice and 
titles by amended legislation. He has spared neither money, 
valuable time, nor health and strength to ameliorate the con- 
dition of general practitioners, and whenever apy action is 
being fought for true reform he is always found in the fore- 
front of the battle. With regard to the unwisdom of the 
prosecution referred to by Mr. Pope I am sure all will agree, 
but he is entirely mistaken as to its origin and initiation. 

I am, Sirs, yours faithfully, 
A. GEORGE BATEMAN. 

Devonshire-street, W., May 11th, 1898. 





“PLAGUE MEASURES IN HONG-KONG,” 
To the Editors of THE LANCET. 


Sizs,—In THE LAnceT of Jan. 29th there is an annota- 
tion under the above heading in which apparently some of 








the Government officers are adversely criticised and, accord.- 
ing to the writer, are presumed to be ignorant of the usual 
rules and regulations governing sanitation. After such a 
long interval it is possible that the subject will not be of 
much interest to your readers, but on the principle of hearing 
both sides of the question I trust you will see your wap 
to publish a few remarks from one who has had eleven 
years’ experience of the colony and most of it as assistant 
to the health officer of the port—more especially as your 
article has been published verbatim in the local news- 
papers. Quarantine, which incurs excessive expenditure 
and involves vexatious restrictions on shipping, is per se a. 
relic of bygone days, and is, in my opinion, only justified 
when all the local conditions of each place are minutely 
studied and the amount of good to be derived therefrom 
thoroughly understood. The introduction of the recom- 
mendations of the Venice Conference en masse here at any 
rate and, I shrewdly suspect, in many other places, may 
well be characterised as ‘“ too ridiculous.” 

Hong-Kong is not, like London, a final port at which 
emigrants disembark and proceed to earn their living, buts 
it is simply a port of call to which by far the larger majority 
come for a day or two only—some never even leaving the 
steamer—and then proceed on to their destination. We 
have the small number of 830,000 immigrants a year, or 
2500 a day, to deal with, coming from places from six hours” 
to six days’ distant and speaking every variety of dialect 
known and unknown to Chinese scholars. To medically 
inspect all these; to take the addresses of the various 
boarding-houses at which they are to stop—houses abso- 
lutely unknown to these ignorant coolies even after they 
have stopped there ; to compel them to remain there until the 
incubation period of the disease has elapsed—which is what: 
I take to be meant by ‘‘obtaining a guarantee that the 
individuals in question would remain at these addresses for a 
period sufficiently long to be placed under some supervision ”’;, 
and to keep under observation those from a ship where 
a case of disease has actually occurred, seemed, and still 
seems, to me to be ‘‘ too ridiculous’’ if not impossible. 
If this course was not recommended by the Venice Con- 
ference I am in error and quite mistaken as to the sugges- 
tions actually made. ‘The staff of medical mer, interpreters, 
and police required for this undertaking would be enormous 
and the delay and detention of vessels ruinous to all trade. 

The recommendations of the Conference were to be under- 
taken to save the colony from small-pox, cholera, and plague. 
Small-pox is, as everyone knows or is presumed to know, 
an Eastern scourge and rages periodically all round Hong- 
Kong from Canton to Japan, and yet we have never had the 
least trouble in the way of an epidemic. Vaccination here 
is in full force with a Government vaccire institute anc 
glycerinised lymph. Fifty cases (local and imported) in hos- 
pital at one time out of 250,000 inhabitants is the extent of a. 
local epidemic. I only ask the writer to contrast this state 
of affairs with epidemics of this disease at home. Cholera 
epidemics are always prevalent in some place or other 
from Singapore to Shanghai and even in Japan. It is 
as an epidemic absolutely unknown here, thanks to our 
water-supply on which Government has lavishly and@ 
ungradgingly spent millions, and the supply is now and 
has been for some time unequalled anywhere in the world. 
Plague was no doubt imported, but nothing short of the 
absolute intervention of Providence could have kept it out 
with our daily communication with China, on which we 
depend for our food-supply. It has come, and cases will 
crop up year by year as long as Chinese are Chinese, toa 
smaller extent in proportion as Government devote their 
attention to the proper housing of the natives and the rani- 
tation of the town—far better objects on which to spend 
revenues than harassing shipping, which is all that quaran- 
tine ever does. I disclaim any idea of boasting, but one 
capnot well refrain from comparing the results of sanitary 
measures here carried out by various Government depart-- 
ments, as far as plague is concerned, with the results in 
India. Directly an epidemic occurs anywhere Government. 
receives information from the consuls and medical officers at 
the various ports and is kept posted up to date on the subject. 
Bilis of health are never looked at or even asked for in 
Hong: Kong. 

I do not know what is meant by ‘‘ England was forty 
years ago in the same position as Hong-Kong now is.” 
As far as smali-pox, vaccination, drainage, and water- 
supply are concerned, a great portion of England is 
fifty years behind this colony at the present time. Such 
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a state of affairs as existed at Gloucester, Maidstone, Rich- 
‘mond Asylum, &c., is an impossibility here. What we do 
and what we have done for the safety of the colony, long 
before the Venice Conference was ever heard of, as 
follows: Whenever an epidemic breaks out in a port that 
port is declared infected and the governor in council may 
prohibit immigration and importation into this colony of all 
«Chinese from the place infected ; every vessel from thence 
is boarded and inspected—not by a custom-house officer (as 
I once saw done in London) but by a duly qualified medical 
enan. If there are no cases of sickness the vessel is 
immediately released. If a case of disease exists it is 
promptly landed into an infectious hospital (which I venture 
o think compares not unfavourably with similar institutions 
elsewhere), the ship is disinfected and detained for twenty- 
‘four hours or longer at the discretion of the health officer of 
the port and if no farther cases occur, released. This, I 
think, is absolutely sufficient and at any rate is all that is 
properly practicable wich 2500 people a day to deal with. 

I am afraid this letter is a very long one, but I for one 
take exception to a paper like THE LANCET inferring that 
this colony is behind the times in matters of sanitation, 
whereas in fact the responsible officers are men who in addi- 
tion to professional knowledge bring also to bear on this 
subject a knowledge of local conditions and requirements 
of which the writer of the article in question seems 
-absolutely ignorant. In conclusion, I would mention that we 
are so far behind England that the Government actually 
employs a qualified veterinary surgeon who daily inspects 
every animal slaughtered for food and every market in the 
place and I should much like to know in how many places in 
Sngland such a very proper and very sanitary measure is 
-carried out. I am, Sirs, yours faithfully, 

Medical Department, Hong-Kong, April lst, 1898. J. BELL. 

*.* Whilst gladly printing the above letter we cannot 
pretend to agree with some of its contentions. The 
Wenice Convention was not intended to apply merely 
to ports like London, but even as regards that port 
Mr. Bell describes conditions in Hong-Kong which agree 
in almost every detail with the arrival in this country 
-of Russian and German transmigrants who passed 
‘through England to the United States during the 
«cholera prevalence of 1892-95 and who were treated on 
exactly the lines which he describes as being ‘‘ too 
a@idiculous.’"” Then again, Mr. Bell is correct, as he 
surmises he may be, in assigning to the Venice Convention 
a conclusion which finds no place in that treaty, but he 
is incorrect as to the diseases with which the Venice Con- 
ference had to do. It was solely concerned with plague. 
‘We are glad to endorse what he says as to the excellent 
sanitary work done in Hong-Kong and we know how ably 
the sanitary administration of the colony was utilised in the 
last outbreak of plague; but we hold that where such work 
sand administration exist, the principles of the Venice 
Convention are adapted to deal with the introduction of such 
a disease as plague, although it is highly probable that they 
may need some modification in details.—Ep. L. 


“THE WALKING VALUE OF THE LESSER 
TOES OF THE HUMAN FOOT.” 
To the Editors of THB LANCET. 


Sirs,—Permit me to say, with reference to Mr. Heather 
Bigg's quotation from ‘‘ The Human Foot,” that my test as to 
whether the toes are habitually used is a very simple one. 
As the skin of the front part of the sole free from callosities ? 
I cannot imagine this condition to exist if much walking be 
done, unless the toes collectively be used. When the toes 
are firmly pressed against the groand the long flexors, which 
are to the plantar arch as bowstrings or tie-rods, tend to 
include in it the heads of the metatarsal bones and so to 
uplift them. When these are borne down by the weight of 
the body the place of ccntact is determined by the position 
of the fixed toes; there is no sliding and therefore no 
friction. This advantage is of necessity lost when the 
tendons are attached to the heads of the metatarsal bones. 
Moreover, the extension of the base of support and the 
<apacity to press on the ground all across the foot, even 





when the metatarso-phalangeal joints are bent, as in hill- 
climbing, must be of advantage, I, however, have not 
claimed for the smaller toes a ‘‘ paramount value”; but I 
adhere most fully to my opinion that most people use them 
and that, in proportion as they are used, they are useful. 
I am, Sirs, yours faithfully, 
Gloucester, May 7th, 1898. T. S. ELuis. 





THE EARLY DIAGNOSIS OF MEASLES. 
To the Editors of THE LANCET. 


Sins,—Daring the late epidemic of measles I have made 
one or two vain attempts to stop the spread of the disease by 
early isolation and have kept the other members of the family 
daily under observation from the time of their separation 
till they in turn fell ill. For a fortnight at least prior to the 
appearance of the inflaenza symptoms, although they seemed 
to be perfectly well and had a good appetite, the tempera- 
ture persistently remained at 97°, but it at once commenced 
to rise directly the running of the nose and eyes commenced. 
I think that in cases where we are in doubt whether 
children have taken the infection or not this may be of 
service in helping us to come to a correct decision. 

Iam, Sirs, yours faithfully, 
Surbiton, May 6th, 1898. F. P. ATKINSON. 





“THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND AND THE CORPORA- 
TION DUTY.” 
To the Editors of THe LANCET. 


Srrs,—Referring to your annotation on this subject, it is 
a matter of some regret that you have been unable to 
publish the case in extenso. The following extract may be 
of interest to some Members: ‘‘In delivering the judgment 
of the court in favour of the Crown Mr. Justice Wright said 
the section provided an exemption for property legally 
appropriated and applied for the promotion of science 
On the authorities cited it could not be said that the 
property of the Royal College of Surgeons was legally 
appropriated and applied for the promotion of science at the 
time of the assessment. At the time of the original charter 
science might have been the main object, but the actual 
object at the present day was to be gathered from the later 
charters and the by-laws. That ohject mainly was the grant- 
ing of certificates or diplomas to persons desiring to become 
surgeons. ‘The balance-sheets showed that the largest source 
of income and expenditure was the examinations. The 
evidence brought before the court failed to show that the 
promotion of science was the main object.” 

The Council has always met proposals for reform or 
requests for the enforcement of certain by-laws with the 
stock argument that the College is a purely scientific insti- 
tution and that its sole object is the promotion of the 
science and art of surgery. This fallacy has been exposed 
over and over again by Mr. Jonathan Hutchinson and others. 
The Council has, as we know, an immense respect for a 
judicial decision, especially when this is in its favour, as 
was the judgment in Steele v. Savory. We trust, therefore, 
that it will in future be kind enough to remember that the 
main object of the College as defined by a court of law is 
‘the granting of diplomas to persons desiring to become 
surgeons,” and that we shall hear no more of the “purely 
scientific ’’ twaddle. 

I an, Sirs, yours faithfully, 


May 9th, 1898. W. G. Dickryson. 





PNEUMONIA, A MULTIPLE AFFECTION, 
Jo the Editors of THE LANCET. 


Srtks,—In a very interesting annotation on ‘ Strepto- 
coccic Pneumonia,’”’ in THE LANCET of May 7th, p. 1275, 
you observe: ‘‘ No attempt has been made in this country to 
differentiate what is ordinarily called ‘pneumonia,’ which 
is the name of a lesion and not of a disease, into the various 
Giseases of which it may be a manifestation.” That this is 
not correct will appear from a reference to a paper which 
I read before the Section of Medicine in the Royal Academy 
of Medicine in Ireland on Friday, Nov. 19:b, 1897, on 
“Pneumonia, a Multiple Infection.” An abstract of my 
paper was published in THE |.ANCET of Dec. 4th, 1897, 
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p. 1459. The paper itself was published in full in the 
British Medical Journal of Jan. 1st, 1898, and also in the 
Dublin Journal of Medical Science for January, 1898. I 
would ask you kindly to quote the two concluding para- 
graphs of the paper in question. 


In conclusion, I venture to submit that there is clinical evidence to 
show that a true pneumonitis may occur in any one of the four diseases 
with which this communication deals—that is to say, erysipelas, in- 
Aluenza, tuberculosis, and enteric fever. Further, it is reasonable to 
suppose that in each case the pneumonitis is directly due to a localisa- 
tion of the specific poison of the disease in the lung, whether that be a 
enicro-organism itself or a toxin derived therefrom. Indeed, in respect 
of the four diseases named, the evidence, from a bacteriological stand- 
point, in favour of such a view is incontrovertible. 

As regards enteric fever the influence of season and weather in 
-determining pneumonic trouble is, no doubt, considerable; but it 
-cannot be accepted as paramount or exclusive. And if it is objected 
that the bacilli typhi abdominalis of Eberth have not as yet been often 
found in the lungs or sputum of enteric fever patients I am justified 
in attributing this to the comparative infrequency with which, so far, 
search has been made for these bacteria in the pulmonary organs. 
Here, in any event, an almost untrodden path of investigation lies 
-open to the adventurous footsteps and the keen perception of our Irish 
pathologists and students of bacteriology. 


In my paper I show that the streptococcus pyogenes plays 
@ part that is second to none in the production of influenza- 
pneumonia.—I am, Sirs, yours faithfully, 
JOHN WILLIAM Moors, M.D. Dab., F.R.C.P. Irel. 
Fitzwilliam-square West, Dublin, May 7th, 1898. 





THE DISTAL AERIAL CONVECTION OF 
SMALL-POX, 
To the Editors of THE LANCET. 


Srks,—-In your impression of April 9th attention is once 
ore drawn to the question of distal aerial infection from 
small-pox hospitals, and it is evident that the Jast word 
has by no means been spoken on the subject. Since the 
theory of distal infection was first propounded by Mr. 
Power and adopted by the Local Government Board as a 
‘‘good working hypothesis” it has been defended from 
attack with a persistence which is somewhat suggestive of 
@ wavering faith. 

There can be no doubt that a working hypothesis may be a 
very helpful thing, even though it may not be true; the 
atomic theory of light was such a one and it was superseded. 
“*T began,” said Harvey, ‘‘to think whether there might 
mot be a motion in a circle”; that was his working hypo- 
thesis, but he did not stop there, for he proceeds to say, 
“this I afterwards found to be true,” and that working 
hypothesis remains good to this day. Mr. Power and those 
who think with him have as yet attained the first stage only ; 
they are thinking whether there may not be a motion in a 
circle, but they have not yet proved that it is so. 

The recent case of Harrop v. the Corporation of Ossett 
{the Times, March 18th, 2lst, and 23rd) shows this very 
clearly, for an experienced judge, after hearing such able 
exponents of the distal aerial theory as Mr. 8. Murpby, Dr. 
Sinclair White, and Dr. Priestley, is not convinced, while 
the evidence of Dr. T. Orme Dudfield, Dr. Savill, and Dr. 
T. F. Ricketts serves to show that an influential body of the 
enedical profession still finds difficulty in accepting the 
views so tenaciously upheld at Whitehall. 

That @ small-pox hospital in a poor and crowded locality 
may be, and usually is, a source of infection to the sur- 
founding neighbourhood is not denied ; it is when we come 
to inquire for the causes of the spread in its vicinity that 
doubt and difficulty arise, and it is impossible to agree with 
Dr. Priestley that so long as a small-pox hospital is allowed 
to bs a source of danger, whether it be by aerial infection or 
by maladministration, it does not concern a medical officer of 
health as a matter of fact, for the question is not merely of 
academic interest, seeing that its solution must be of some 
importance, not as an argument for or against placing 
small-pox hospitals in crowded localities, but in view of the 
selection of a site within a mile of any human dwelling. 

In every small-pox epidemic it is found that a certain 
percentage of cases around a hospital can be traced, apart 
from any question of maladministration, to ordinary known 
channels of infection, such as the incomings and out- 
goings of nurses, staff, tradesmen, patients, and friends 
of patients, and these are and must invariably be intensified 
as we approach such & centre as a small-pox hospital ; but 
even after the most searching inquiry a residuum remains to 
which no clue has been discovered and of these it is said 
that they diminish in number as we get further from the 





hospital, which is not invariably the case, and that they 
are not in excess along the main approaches, which we 
should have no right to expect, for the people who walk 
in a street are not always those who dwell in it. The elimina- 
tion of this residuum is always a matter of extreme difficulty, 
as has been shown by Dr. Orme Dudfield, Dr. Savill, and 
others, even when the investigation has taken place during 
the progress of an epidemic, much more after a lapse of 
weeks or months, yet it is upon the complete elimination of 
these cases that the theory of distal aerial infection is based. 
That the theory has never been disproved is no argument 
in its favour for the same might be said of the wonders 
worked by the diviner’s rod. The main question is whether 
the theory fits in with the facts; if it does not, then it has 
not come to stay but must make way for some other that 
will. Facts, it may be said, are few, but if this is the case it 
would surely better become the Local Government Board to 
set in motion the wonderful machinery at its command for 
such inquiry in the public health service than to bolster up a 
theory in which few outside its own body will be found to 
believe. It is easy and sometimes convenient to treat 
matters of ten years ago as ancient history and as of little 
moment, but the fact remains that the discussion on 
the dangers of small-pox hospitals before the Society of 
Medical Officers of Health in 1885 is the most im- 
portant one ever held on this subject and that the diffi- 
culties then suggested have never been met. The divergent 
views held as to the distance through which small-pox 
virus may be carried through the open air were well shown 
in the Report of the Hospital Commission and more recently 
in the Ossett case, but the point has never been settled even 
approximately, nor am I aware of any series of experiments 
with a view to its solution. Observations are wanted, 
especially in the country, where facts can be ascertained 
with much more precision than in a populous centre. 
There must be many available from medical officers 
of health and medical practitioners throughout the 
country if only they could be collected. The chief 
difficulty, however, in accepting the distal infection 
theory remains to be noticed—viz., the startling immunity 
which has over and over again been observed in 
large bodies of presumably susceptible individuals living 


near to small-pox hospitals and among whom, according to 
the distal aerial theory, small-pox should have appeared 
with an intensity proportioned te their nearness to the 


centre of infection. No explanation is offered for these 
remarkable exemptions from the incidence of a disease 
which (within limits still undefined) is acknowledged to be 
infectious above all others, and when it is borne in mind 
that by the chance discovery of its origin in a single case a 
clue might be given which would sweep away the better part 
or even the whole of the residuum on which the ‘‘circle 
argument”’ is based, the conclusion is irresistible that the 
theory of distal aerial infection rests on a very imperfect 
basis and that much more evidence is required before it 
can meet with general acceptance. 
I am, Sirs, yours faithfully, 
EDWARD T. WILson, M.B. Oxon, F.R.C.P. Lond, 
May 2nd, 1898. 








NOTES FROM INDIA. 


(From ouR SPECIAL CORRESPONDENT.) 


The Decline of Plague Mortality in Bombay.—Important 
Lecture by the Medical Officer of Health —The Outbreak 
at Caleutta.—The Increase of Plague in Kurrachee, 


THE past week has shown an improvement in the general 
mortality in Bombay, but there has not been a continuance 
of that rapid fall in the death-rate which gave so much hope 
the week previously. About 1200 deaths have been regis- 
tered—astill continuing more than double the normal number 
—a rate of about 75 per 1000 per annum. 

A very able and suggestive lecture bas been given 
on the Plague by Brigade - Surgeon - Lieutenant - Colonel 
T. 8. Weir, the medical officer of health of Bombay. In the 
course of his address he laid down the following measures 
for scientifically resisting the disease : 1. Measures for the 
destruction or immunisation of rats or other carriers of the 
microbe. 2. Measures for the retreat or escape of the 
population from the area of invasion. 3. Measures for 
the immunisation or protection of the population against the 
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microbe. 4. Measures for the destruction of the microbe. 
He held that if the rat population could be destroyed or 
rendered immune in advance of the disease the spread 
of the disease might be stopped. The microbe would be 
starved. ‘The simultaneous destruction of rats over a 
large area is very diflicult, but it ought to be attempted. 
Brigade - Surgeon - Lieutenant - Colonel Weir states that in 
his opinion the inflaence of the rat is necessary for 
the occurrence and spread of an epidemic of plague 
and that the evidence shows that the disease is only 
slightly contagious and that something more than infection 
from sick to healthy human beings is required to explain the 
development and propagation of an epidemic. In this con- 
nexion may be mentioned a theory which has recently 
been started and which deserves further investigation. It 
is suggested that under normal conditions and endemically 
plague is a mild disease, but that under special conditions, 
such as by intensification in the rat, it develops into a 
virulent disease. It is also asserted that an epidemic 
of plague among human beings having subsided lingers as a 
mild glandular affection. ‘These theories, however, were not 
touched upon in Brigade-Surgeon-Lieutenant-Colonel Weir's 
lecture. He holds that segregation of the healthy to be of 
any effect must be carried out in advance of the disease and 
on a large scale. There is little doubt that if a population 
could be moved away from an area in which plague had 
appeared and away from the line of migration of rats or 
other rodents it might be saved, but the population mast be 
moved in advance of the disease. This may be possible in a 
moderate sized town or in a village, but it is not practicable 
in a large city like bombay. He argues, therefore, how much 
cheaper, how much quicker, how much better, and how much 
easier to inoculate the people. Brigade - Surgeon - Lieu- 
tenant-Colonel Weir is a yreat supporter of M. Haffkine’s 
prophylactic fluid for plague and he gave facts and 
figures which seem unanswerable. He farther laid down 
two very important propositions: (1) that the simple 
glandular form of the disease is practically not infec- 
tious; and (2) that the organism of plague does not seem 
to be able to develop virulently or to survive where 
there are free currents of air. In the simple glandular 
form of the disease therefore he considers it is not 
necessary to remove the patient from a well-ventilated 
building. He criticised very severely some of the measures 
of the Plague Committee and stated that the measures were 
such that the living to escape detection almost ceased to 
call in medical men and that not 1 per cent. of the people 
who died had seen a medical man in their last illness. If 
some of the statements contained in this address can be 
corroborated by further investigations they will modify very 
considerably the measures to be adopted in future for plague 
epidemics. 

The few cases which have been discovered in Calcutta have 
been instantly isolated, the “‘ contacts ’’ separated, and the 
infected buildings burnt or thoroughly disinfected. 

In Karrachee the disease seems to be increasing daily, 195 
cases with 129 deaths having occurred up to date. 

April 22nd. 





MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 





Salford and its Sewage. 

At the meeting of the Salford Council on May 4th 
Alderman Walmsley, M.R.C.S.Eng., J.P., stated that in Jaly 
last a conference was held in the Salford Town Hall of 
representatives of the authorities in the watershed of the 
Irwell. 42 authorities intimated their willingness to send 
representatives and 67 persons, including members of the 
Salford Town Council, were present. The following motion 
was carried almost unanimously: ‘‘That in the opinion of 
this meeting of representatives of local authorities in the 
Irwell watershed the time has arrived when, owing to the 
advancement of scientific knowledge, it is no longer neces- 
sary or desirable that the Local Government Board should in 
all cases continue to insist on the disposal of sewage 
by land treatment.” It was sent up to the Board, “but 
of course nothing had come of it.’’ He thought that 
a step should now be taken and that a further conference 
should be held to formulate a plan which would either 
enable them to get an Act of Parliament or to compel the 





Local Government Board to alter its attitude on the land 
question. ‘The whole of. the country was groaning under 
the condition laid down by the Local Government Board. 
The Salford Corporation had been tormented beyond measure 
over this business and so had the Manchester and other 
corporations.’’ The Board seems to be a veritable Old Man 
of the Sea and the corporations so many poor Sinbads. 
Even in combination they are at present unable to shake 
themselves free. 
Cottages for the Poor. 


At the same meeting it was resolved to erect 326 
cottages in King-street and Qaeen-street, the contract for 
which was £4678. It was stated that there was a strong 
feeling against tenement dwellings and so it was decided to 
build these cottages, each of which will bave four rooms, 
12 ft. by 12ft., and the rent is to be 5s. 6d. a week. No 
doubt there will be a sufficient yard space and width of 
street, and if so there are many advantages on the side of 
separate dwellings over the ants’-nest sort of arrangement im 
what are sometimes called barrack dwellings. The destruc- 
tion of cottage houses, partly on their merits and from the 
encroachment of railways and from various improvements, 
necessitate municipal action for making provision for the 
displaced population and this seems likely to become more 
extended in the future. 


Manchester Sewage Again; Proposal to Revert to the 
Culvert Scheme. 

At the meeting of the City Council held on May 4th 
Alderman Richards moved: ‘‘That the resolution passed 
on April 20th last in relation to the report of the Rivers 
Committee be rescinded and that the committee be 
instructed to revert to the culvert scheme.” The City 
Council does not shine in the discussions on sewage disposal. 
There is a large amount of ignorant guessing as to estimatos 
and the advocates of the culvert scheme have been 
captivated by its apparent simplicity. It is also a curious 
thing to see how difficult it seems to be for most of the 
chemically minded members of the council to see any good 
thing in the bacterial method, and this affection of the mind 
is not confined to the City Council, for no one has. 
written more strongly against it than a deservedly eminent 
chemist from whom one would have expected something 
different. He blesses the culvert scheme, which is un- 
doubtedly the outcome of chemical despair, or, to put it. 
more accurately, of the despair of the chemical advisers of 
the Rivers Committee. It appears as if the chemical mind 
were unable to grasp the idea of vital action and was 
sceptical as to the enormous part it plays in the operations 
of nature. It would really be pitiful to go through the 
arguments adduced in favour of one scheme and against 
the other. But the matter is not yet settled and the 
discussion stands adjourned on the motion of Sir Joh» 
Harwood. 


Suggested Purchase of the Royal Infirmary Site. 


A meeting of the special committee of the Manchester 
Corporation re the Royal Infirmary was held on May 9th 
and a resolution was moved by the Lord Mayor and 
carried unanimously to the effect that steps be taken to: 
ascertain ‘‘if the trustees of the infirmary would be pre- 
pared to enter on the question of the disposal of the entire 
infirm: site.” In Jan last the committee recom- 
mended the purchase of a portion of the site to be kept as 
an open space, leaving the shorn and mutilated infirmary 
building caged in the centre, at a cost of £286,000. This 
scheme fortunately fell through. Daring the discussions 
in the council hints were thrown out that if the whole 
of the site were obtained the infirmary might be removed 
altogether and on a portion of the land cleared a free 
reference library and a new art gallery might be 
built. In May last year the sub-committee, which has. 
represented the infirmary trustees in the negotiations, 
suggested that the corporation should offer £550,000 for 
the whole of their land and buildings. The Corporation 
Committee said that they had no power to negotiate for the 
whole site and that they thought the price too high. 
Whether anything more than discussion will come from this 
move of the Corporation Committee the future will reveal. 
If, however, the present site of the infirmary cannot be 
extended sufficiently to allow of complete rebuilding on a 
liberal scale it would no doubt be the best solution of many 
difficulties for the infirmary to be taken elsewhere. 

May 10th, 
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SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 





Sir James Russeli and the Plumbers’ Legistration Bill. 

AT a public meeting held under the auspices of the District 
Council for Edinburgh and the East of Scotland for the 
National Registration of Plumbers at Edinburgh last week 
Sir James Russell said with regard to the Plumbers’ Registra- 
tion Bill that every effort would be made to have it passed 
through Parliament. It was, however, an unfortunate thing 
for the public health, not to speak of the plumbing craft, 
that its passage though Parliament was so difficult. Nothing 
but the general education of the public, he supposed, would 
ever lead to the passing of any Billrelating to public health. 

Presentation. 

On April 27th, in the Natural History Class-room, Marischal 
College, Dr. Alexander Brown, Lecturer on Zoology in the 
University of Aberdeen, was the recipient of a mahogany 
cabinet for microscopic slides. The gift bore the following 
inscription : ‘‘ Presented to Alexander Brown, M.A., M.B., 
© M., D.Sc., by his students in zoology on the occasion of 
his marriage. 14th April, 1898.” 








IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 





The Loyal College of Surgeons in Ireland. 

AT a meeting of the President, Vice-President, and 
Council held on May 3rd, the following were elected as 
examiners for the ensuing year :—Anatomy—Ambrose E, I. 
Birmingham and Alexander Fraser. Surgery—R. Glasgow 
Patteson and William Stoker. Physiology and Histology— 
Charles Coppinger and J. Alfred Scott. Biology—J. Alfred 
Scott. Pathology—Edward H. Taylor and Arthur Hamilton 
White. Midwifery and Gynxcology—Alfred J. Smith.—On 
May 6h the College addressed an important memorial to the 
Chief Secretary with reference to the provisions of the Local 
Government Bill so far as they affect the Fellows and 
Licentiates of the College and the members of the profes- 
sion generally. In this document the opinion is strongly 
expressed that the existing system of election of poor-law 
medical—being also sanitary—oflicers is very unsatisfactor 
and the suggestion is made that all candidates for suc 
appointments should be subjected to a previous competitive 
examination in which a knowledge of their special duty as 
medical officer or sanitary officer and as public vaccinator 
should be verified. Secondly, the College records its opinion 
that in the forthcoming Bill adequate provision should be 
made to enable Poor-law medical officers to retire upon a 
pension as a matter of right if incapacitated from duty by 
ill-health or after completion of the period of service required 
from civil servants. Thirdly, the College submits that the 
occasion afforded by this Bill should be availed of to improve 
the sanitary service in Ireland by providing adequate 
supervision by superintendent medical officers of health, 
each of whom should devote his whole time and 
attention to the sanitation of the group of dispensary 
districts committed to his care. It is to be hoped that 
this very important memorial will receive due attention 
from those responsible for the medical provisions of the 
forthcoming Bill. Anyone familiar with dispensary elections 
tn Ireland will be aware that local influence—sometimes 
clerical—avails far more than the professional qualifications 
or previous medical career or personal merit of the candidate. 
As to the need for superannuation it is notorious that boards 
of guardians have frequently delayed to grant an allowance 
¢o an old or worn-out Poor-law medical officer until long after 
dis services had ceased to be of adequate value to the 
poor of his district. Moreover, the principle of the 
new Government measure to assimilate as far as 
possible matters of local government in Ireland to 
those which exist in England. It seems very desirable 
chat the system of appointing superintendent medical 
officers of health which prevails in England should be 
extended to this country, where the local health officer is 
hampered and interfered with in his duties by the board of 
guardians of his narrow district, by whom he is appointed 
and on whom he is dependent. 





Presentation to Sir William Stokes. 
On Saturday, May 7th, at the Royal College of Surgeons 
in Ireland, Sir William Stokes, F.R.C.8.Irel., was pre- 
sented with a set of plate in commemoration of the silver 
jubilee of his professorship of surgery in the College. 
An address, in which recognition of his professional 
and social qualities was most cordially expressed, was read 
and presented by Sir William Thomson, the President. The 
meeting, which was large and representative of the profession 
in Ireland, was addressed by Sir William Thomson, Sir 
George Duffey. the President of the Royal College of 
Physicians of Ireland, Sir Charles Cameron, and others. 


Utilisation of the Union Infirmaries for the People. 


It has been recognised on all hands that the passage of 
the new Local Government Bill affords an opportunity for 
pushing forward some of the many reforms so desirable in 
connexion with the system of management of the union 
infirmaries of Ireland. Dr. Smyth and Dr. Moorhead have 
recently called attention to the curious anomaly that all 
patients admitted to a union infirmary, even those who pay 
for their maintenance—and are glad to do so—are obliged 
first to enter the workhouse as paupers. The ban of 
pauperism is thus attached to the workhouse hospital and 
its inmates. Dr. Smyth in a letter dated March 31st 
proposed that these institutions should cease to be identified 
with the poorhouses, that they should be called ‘ dis- 
trict hospitals,’’ and that the sick poor who enter them 
should no longer be clad in the uniform of the pauper but be 
treated as ordinary hospital patients and required to con- 
tribute to their maintenance when able to do so. Ata 
meeting of the Irish Workhouse Association held on 
April 23rd, presided over by Mr. Edmund Deare, D.L., and 
including the Countess of Fingall, Sir Francis Cruise, Sir 
Thornley Stoker, Sir George Duffey, Mr. Power Lalor, &c., 
the following resolutions were unanimously adopted :— 

1. The workhouse hospitals shall henceforth be called district hos- 

itals and the duties and powers of the guardians as regards such 
Porpitais and the administrative control thereof shall be exercised 
through a committee of hospital governors appointed by the guardians, 
consisting either wholly or partly of members of their own body. The 
district hospital governors, subject to the general control of the Local 
Government Board and of the guardians, as regards finance may act 
without their acts being confirmed by the guardians and may appoint 
the officers of the district hospitals and regulate the expenditure. 

2. That Lord Monteagle, Dr. Smyth, and Mr. John Dillon be 
requested to urge on the Government and on the Irish Members of 
Parliament the necessity of having the above amendment to Clause 23 
of the Local Government Bill adopted. ; 

3. That the Leaflet on Nursing be approved subject to amendments 
by Lord Monteagie and Sir Thornley Stoker, and that 3000 copies be 
printed, and that copies be sent to the clerk of the Poor-law Board, 
enclosing four for the chairman, doctor, clerk, head nurse. 


The Belfast Union Infirmary. 


At the weekly meeting of the Belfast Guardians on May 3rd 
the Local Government Board forwarded a letter for con- 
sideration. It wasin the form of a complaint by a person 
who was for a considerable time an inmate in the infirmary 
and he gives his name and address. The system of pauper 
attendance is referred to in strong terms and it is alleged 
that a man of eighty years of age was ‘‘ deliberately felled 
to: the ground by a pauper attendant without the slightest 
provocation.”” The pauper barber who was appointed to 
shave the patients was subject to ‘‘ epilepsy and when seized 
with a fit while shaving a patient usually left his mark 
behind him.’”’ The communication further drew attention 
to a system of blackmailing which, it was stated, was carried 
on by pauper attendants, the want of regulations which 
permitted the paupers stealing rations from the infirmary and 
hospital patients, the unsanitary condition of the wards and 
draughts in the corridors, and the lack of proper supervision, 
which the writer said rendered the infirmary a pandemonium 
instead of a place for sick persons. ‘‘In short,” the letter 
said, ‘‘ the man or woman who has no money gets no attend- 
ance here.’’ A committee was appointed to consider this 
letter. 

The Ulster Medical Society. 

At the meeting of this society held on the 5th inst. 
Dr. Lowry, an old Belfast student who has for several years 
lived in different parts of China, read a paper on Some 
Notes on Tropical Diseases and Bubonic Plague taken 
during a residence in China, 1881-1896. Dr. E. C. Bigger 
opened & discussion and read a short paper upon Some of the 
Principal Points in the Treatment of Typhoid Fever. The 
President (Dr. Lindsay) having read notes on a case of 
Hyperpyrexia during an attack of Typhoid Fever, an 
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interesting discussion followed the reading of the various 
communications. 
Belfast District Lunatic Asylum. 

Mr. 8S. Graham, assistant medical officer of the Belfast 
Asylum, who has been in charge of the Purdysburn Branch, 
has resigned on his being appointed resident medical super- 
intendent of the new County Antrim Asylum. 


Suecess of a Belfast Student at Cambridge. 

Dr. W. Hanna, a former distinguished student of Queen’s 
College, Belfast, at the recent examinations held by the 
State Medicine Syndicate of Cambridge University for the 
Diploma in Pablic Health, obtained first place in bacteriology. 

May llth. 








PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Shin Grafting. 

Ar the meeting of the Academy of Sciences held on 
May 2nd M. Ollier remarked that it had long been the custom 
since the experiments of Reverdin to hasten the healing of 
wounds by grafting small pieces of skin on to the raw 
surface. But according to M. Ollier it is quite possible to 
employ large grafts containing 20, 30, or even 40 square 
centimetres by the use of which the wound heals without 
showing any cicatricial characters, the skin preserving its 
natural appearance. M. Ollier cited as an example of this 
treatment the case of a patient living near Lyons who 
was treated by this method for an extensive burn on the 
inner aspect of the leg. The injury had occurred 
many years previously and the wound had assumed 
a malignant aspect, so that amputation of the leg 
had been advised. After the site of the wound had 
been carefully scraped and cleansed eight grafts, containing 
from 20 to 25 centimetres of skin respectively, were applied. 
All the grafts took and at the end of some weeks the raw 
surface was replaced by real skin containing sweat-glands 
and hairs and in every way similar to normal skin. M. Ollier 
was struck by one thing, namely, the apparent increase in 
the size of the grafts during the course of the healing of the 
wound, whereas it is well known that they generally shrink. 
He attributed the apparent growth to the mobility of the 
neighbouring parts, a mobility which caused tiraillments in 
every sense. 


Radiography as a Means of Certifying the Existence 
of Death. 

At the meeting of the Biological Society held on 
April 23rd, M. Bougarde showed three photographs 
of the thorax, two of them from living persons and 
the third from a corpse, all taken by the x-rays. 
In the two first the different thoracic organs and the 
walls of the thorax itself exhibited a hazy outline, 
so that their limits could not be exactly made out. 
This, of course, was owing to the natural movements of the 
parts, the pulsations of the heart and the great vessels, and 
the movements of the diaphragm. Even when the subjects 
held their breath so as to minimise movement as much as 
possible the outlines were still hazy and the outline of the 
diaphragm was seen as a shadow varying in depth and ex- 
tending over the ninth and tenth intercostal spaces. The 
heart and great vessels were seen to occupy the centre of 
the chest as a dark oval mass, the shadow of which was 
dense in the centre and gradually faded away towards the 
periphery until the almost transparent lungs were reached. 
In the radiograph of the corpse, however, the appearance 
was quite different, for all the organs had sharp and well- 
defined edges. 

The General Association of French Medical Practitioners. 

The General Association of French Medical Practitioners 
has just held a meeting in Paris at which several provincial 
delegates proposed resolutions on behalf of the various bodies 
which they represented. The Société de la Gironde recom- 
mended that in each Faculty instruction should be given 
both in medical ethics and in the departments of law which 
have a bearing on medical practice. The Société de la 
Sarthe recommended that foreign medical men who had 
become naturalised should be required to serve in the army, 
the idea being that all medical men desiring to practise 
ought to be subject to the same military obligations, 
whether they be French by birth or by naturalisation, 





without any special exemption for the latter. Some recom- 
mendations made by the Society of Melun, Fontainebleau, 
and Provins and the Society of Algeria opened up ques- 
tions of reciprocity and led to a comparison of the 
privileges accorded on the one hand to foreign medical 
men practising in France, and on the other hand to 
French medical men practising in foreign countries. 
Eventually a resolution was adopted to the effect that 
la faculté @émarger aux budgets départementaux ou com- 
munausx should be granted to foreign medical men only under 
exceptional circumstances. The Society of Vaucluse recom- 
mended that medical students should not serve in the army 
until the completion of their curriculum and that they should 
pass a year as officers of the Army Medical Department; a 
concession on similar lines was also recommended for pupils 
of the Ecole Centrale des Arts et Manufactures. Finally, 
the Société de la Gironde recommended that the university 
degree of Doctor should not carry with it the right to 
practise medicine, but that doctors of medicine of French 
nationality who had not been found guilty of any offence 
should have this right conferred on them by a jury of 
medical men not belonging to any teaching staff and pre- 
sided over bya professor of the Faculty. The scope of the 
examinations conducted by this jury ought to include 
practical knowledge, the state of the law in relation to 
medicine, and medical ethics. 


he Prophylaxis of Tuberculosis. 


At the meeting of the Academy of Medicine held on 
May 3rd, M. Grancher read a report on the prophylaxis of 
tuberculosis, of which the following isa summary :—1. The 
Academy hereby confirms the resolutions arrived at in 1890 
which advised the following three measures of prophylaxis - 
(a) all sputum should be collected in a pocket spittoon or 
some vessel containing solution of carbolic acid of a strength 
of 5 per cent. or else a little water; (8) to do away with 
sweeping for the removal of dust and to replace it as far as 
possible by washing or rubbing over with a damp cloth; and 
(y) to boil all milk before drinking it, whatever be its source. 
2. With reference to family practice the Academy recommends 
to all medical men the continued application of these prophy- 
lactic measures from the time when tuberculosis is diagnosed, 
and also, if possible, to keep the disease quiescent by means 
of an early diagnosis and proper treatment. 3. With regard 
to the army the Academy suggests that early cases of tuber- 
culosis in which the expectoration does not contain bacilli 
should be invalided temporarily, and permanently as soon as 
the sputa are found to contain Koch’s bacilli. The Academy 
makes an appeal for the earnest codperation of the military 
and hygienic authorities to see that the three measures 
above announced are carried out in every barrack. 4. In 
the case of schools, workshops, shops, &c., which have to be 
reached through the medium of those in charge, the Academy 
can only ask them to consider very earnestly the importance 
of these hygienic questions and the very simple and easy 
methods which are quite sufficient to carry out a real pro- 
phylaxis against the extension of tuberculosis. 5. The 
Academy approves of the conclusions which the commissiom 
appointed to examine into this question with regard to hos- 
pitals arrived at—that is to say (a) all tuberculous patients 
shall be isolated in separate wards until separate sanatoria 
can be provided for them ; (8) antisepsis sball be carried out 
both in the tuberculous ward and the’general ward, especially 
by careful cleansing of the floors and the substitution of 
washing for sweeping; (y) the health of the general staff 
should be improved by giving higher wages, by drawing 
them from a better class, and by the grant of retiring 
pensions ; and (4) a staff of hospital sanitary officers ought 
to be formed. 6. The Academy approves of the restrictions 
laid down in the proposed Bill and of the new regulations 
with regard to meat taken from tuberculous animals. Seizure 
and total destruction of this kind of meat will only be 
employed in those cases, which are not very common, of 
general tuberculosis and ‘‘fevered’’ meat. The use of 
tuberculin is strongly recommended to breeders and the 
elimination from the herd by means of the butcher of those 
animals which only react slightly. 7. The Academy, wish- 
ing to mark the exceptional interest which it takes in seeing 
the prophylactic measures against tuberculosis carried out 
continuously, has appointed a new and permanent commission 
under the name of the Commission of Prophylaxis against 
Tuberculosis, which will have for its objects the encourage- 
ment of, and codperation with, any effort which may be made 
against the dissemination of the tubercle bacillus, 

May 9th. 
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ROME. 


(FROM OUR OWN CORRESPONDENT.) 


The Antitoxic Serum of Typhoid Fever. 

Typsorp fever of late years has occupied the attention of 
{talian physicians in proportion as the water-supply has 
proved less and less adequate to the increasing population, 
and even outside the profession, in Parliament itself, the 
‘«interpellations’’ addressed to the Minister of the Interior by 
deputies whose constituencies are scourged by that “‘ Nemesis 
of impure drinking water” multiply in frequency from session 
to session. Signor Arcoleo, under-secretary for that depart- 
ment, was, for instance, on April 25th interrogated by the 
member for Paternopoli (Signor Del Balzo) as to whether 
anything was being done in view of the approaching summ:r 
to prevent another ‘invasion of ileo-typhoid” due to 
“acque potabili’’ which were ‘‘deplorably polluted.” I 
mention this to explain the exceptional interest taken by 
the Italian delegates at the Madrid Congress in the 
memoir on the “ Antitoxic Serum of Typhoid” read 
by Dr. Chantemesse, Professor of Pathology, Experi- 
mental and Comparative, in the University of Paris. 
That serum (it is claimed by its discoverer) ‘‘has given 
the best results in patients suffering from typhoid, 
diminishing rapidly the grave effects of the nervous pheno- 
mena, lowering the temperature and accelerating powerfully 
the recuperative process.’’ In last January Dr. Chantemesse 
by experiments on domestic animals, especially rabbits, 
succeeded in isolating the microbe of the fever from which 
he obtained a toxin finally shown at its best by “ cultivating 
highly virulent typhoid bacilli in a solution of peptone.” 
After five or six days from the beginning of the culture 
the toxin appears in abundance, but gradually declines, 
so that no time can be lost in preparing from it 
the antitoxic serum—a preparation effected on analogous 
lines to that of the anti-diphtheritic serum. Within 
from four to five hours (says Dr. Chantemesse) after 
the typhoid bacillus had been in deadly quantities injected 
into the blood of several rabbits an injection of one-fourth 
of a cubic centimetre of the antitoxic serum so far controlled 
the fever as to “put it in full defervescence” by next day. 
Animals differ in their response to the serum ; but in none 
of them under Dr. Chanteniesse’s treatment has the result 
been absolutely negative. Meanwhile, his experiments are 
in process of being checked at the various clinical schools 
throughout the kingdom and in the course of the autumn 
we are promised a number of independent and detailed 
reports as to their outcome. 

May lst. 








EGYPT. 


(FROM OUR OWN CORRESPONDENT.) 





British Troops in the Soudan. 

THOUGH the telegraph wires flashed the news of the Atbara 
victory on April 8th in one hour to Cairo there has not yet 
been time for detailed written despatches to reach us from 
the hard-worked medical officers at the front. Daily 
messages are received at headquarters reporting the condi- 
tion of the sick and wounded, announcing operations, and 
alas, sometimes mentioning deaths. The bulk of the wounded 
are still at Ginanetti, but it is hoped that the first convoy 
northwards will start from there in a fewdays. Twoslightly 
wounded colonels have already reached Cairo with the news- 
paper correspondents and one lady has been invited to 
proceed to Wady Halfa to meet her wounded husband 
there. There are to-day 63 wounded at Ginanetti and 
1 at Assouan. The sick returns kindly furnished me by 
the authorities are as follows :—Ginanetti 39, Darmali 90, 
Korti 20, Wady Halfa 10, and Assouan 3. This gives a total 
of 162 sick, or rather more than 4 per cent. of the total 
strength of 3800 men. This compares quite favourably with 
the sick-rate of 6 per cent. in Cairo, which includes, as usual, 
much venereal disease. The sick-rate of the British troops 
while ‘‘ spoiling for the fight” was only 1 per cent. During 
the last week there have been 3 deaths at Ginanetti from 
dysentery, 3 deaths from enteric fever, and there are now 
3 men seriously ill from the effects of that constant follower 
of the British army. It is satisfactory to know that enteric 
fever is now very rare in Alexandria, where Berkefeld filters 





have been provided for about two years; the disease is 
much less common in Cairo than it was before the intro- 
duction of efficient filters, and now for the first time an 
attempt has been made to supply an army in the Soudan 
with Berkefeld filters. The Royal Engineers have been 
busy this winter in preparing some metal cases for two 
groups each of Berkefeld candles. The case resembles in 
shape and weight a mountain gun and can easily be carried 
by one mule. The filters work by a hand pump and will 
turn muddy water into clean water in a few minutes. If 
both ends of the case work simultaneously speed is greater 
and less force is required, or if desired one end alone can be 
worked while the other is being cleaned. There is no doubt 
about the practical utility of this new method of utilising the 
Berkefeld filter as a mechanical filter, but of course every 
machine must be tested independently by a bacteriologist 
before it can be thoroughly recommended. Then will come 
the great practical difficulty of all these filters—how and 
when to render them sterile. These new filters cannot have 
arrived in time for the Atbara battle, for they were late in 
starting and were somewhat delayed in transit. 
Plague at Jeddah. 

The Superior Council of Health of Constantinople early 
this month sent a commission of three members to Jeddah 
to decide whether there was or was not any plague there. 
The two younger members, Dr. Fuad Bey, a Turk, and 
Dr. Nicolaides, a Greek, were chiefly occupied in surveying 
the disembarkation of pilgrims outside Jeddah. The Greek 
head of the mission, Dr. Cozzonis, very kindly allowed Dr. 
Bittar of the Egyptian Sanitary Department to pay a short 
visit to Jeddah with him. Every facility was shown him 
by Dr. Zantopolidis, the Greek Director of the Sanitary Office 
at Jeddah, who is a young, active and very intelligent 
official. The town of Jeddah, walled in with its five gates, 
can now boast of clean streets and large airy houses 
with windows of open lattice work instead of glass. 
But the 20,000 inhabitants are far from _ content, 
for they live by the pilgrimage, and this year the 
Tarkish Government has decreed that the pilgrims shall not 
enter the city. A military cordon surrounds the pilgrim 
camp, which is about ten miles from Jeddah, but as there 
are no tents—the pilgrims being exposed to the fierce sun 
while waiting for camels or steamers—and as all food and 
water has to be brought to the camp from Jeddah, it is 
evident that there are already several causes provided for 
future disturbance. Unlike the previous experience of 
Egyptian Commissioners the Jeddah natives showed none 
of the fright evinced by both Hindoos and Mussulmans in 
Bombay. Another difference was that whereas in Bombay 
it was almost impossible to obtain rats or mice there were 
plenty forthcoming in Jeddah, and some of those found 
dying in the streets contained plague bacilli. There is a 
plague hospital in Jeddah, but it contained only one 
patient, an Indian without friends or money. Dr. Bittar de- 
scribed him as a typical septicemic cause with great enlarge- 
ment of the right inguinal glands surrounded by wdematous 
tissue. He had great prostration, a typical tongue, a 
temperature of 106°7°F., a pulse of 140, and was evidently 
dying from plague. No necropsy was possible, but the micro- 
scope and cultures revealed plague bacilli in the inguinal 
glands. Two other men were convalescing from plague and 
buboes, but all these three were residents of Jeddah. There 
seems to be no evidence yet that plague has been imported 
this year from India or elsewhere. On the contrary, every- 
thing points to its being a recrudescence on the spot of last 
year’s infection by stored-up rags. From March 21st to 
April 16th of this year 36 deaths from plague have been 
officially returned. If to this number we add unknown cases 
among women whose bodies cannot be examined and deaths 
returned as pneumonia we can guess that there have perhaps 
been 100 cases. 

Cairo, April 27th, 








NEW YORK. 


(FROM OUB OWN CORRESPONDENT.) 





The After-care of the Insane. 

A COMMITTEE of the Neurolo:ical Association recently 
sent a circular-let‘'er t> alienists and superintendents of 
hospitals for the ‘nsane for the pu pose of inquiring as to 
the necessity for after-care of the insane. The result of 
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this inquiry is as follows. Il ifty replies were received. Of 
the entire number of correspondents only 6 are either 
doubtful of the desirability and practicability of after-care 
associations for the dependent insane or are decidedly 
opposed to such a step. The reasons given by them are 
‘that the number of cases which are likely to be benefited 
by such aid is too small to be advisable, that while such a 
project might be desirable it is inexpedient, that while 
excellent in theory it would be impossible in practice, &c. 
On the other hand, the overwhelming majority of 44 in 50 
(or 47 in 53 if the committee be included) express, and in 
not a few instances in the strongest terms, their decided 
belief in the great advantages likely to result from properly 
organised and conducted aid societies of this kind for dis- 
charged insane patients who are recovered, convalescent, or 
improved. Regarding the number likely to be benefited in 
this way the experience of superintendents of hospitals for 
the insane, as indicated in these replies, is not of much 
assistance, as the few who replied found it difficult to pro- 
perly estimate the number of deserving patients. As to the 
auspices under which such associations should be conducted 
it is the general opinion of both the alienists and neurologists 
that they should by all means be begun as private organisa- 
tions and so continued until their utility be demonstrated. 
If successful, State aid could then probably be obtained. In 
reply to the question regarding the advisability of establish- 
ing State homes for convalescent patients as a part of the 
general policy of States toward their insane there is more 
diversity of opinion, but the same degree of interest and 
careful consideration of the subject. Scarcely a member of 
this association has written in opposition, and of 29 hospital 
superintendents and other alienists 19 were warmly in 
favour of such an accessory provision, 5 were doubtful of its 
expediency, and 5 were decidedly opposed to the project. 
Of 4 members of lunacy and charity boards 1 is in doubt as 
to its utility and the rest think it would be an unnecessary 
and useless experiment. As a result of their inquiries the 
committee reports the following conclusion : It is the general 
and well-nigh unanimous sentiment of those who are the 
most conversant with the needs of the insane in this country 
that measures should speedily be inaugurated for the 
temporary relief of discharged, recovered, convalescent, and 
improved insane patients of the dependent class by organised 
outside assistance. 
The New York Skin and Cancer Hospital. 

At the opening of the new building Dr. Balkley, the 
originator of the hospital and its present secretary, delivered 
an address devoted to the history of the undertaking. The 
first patient was admitted to the old building in Thirty-fourth- 
street on Feb. 26th, 1883 During these fifteen years the hos- 
pital has received about $375,000, of which $75,000 came from 
the board of patients and sale of drugs in the dispensary. 
The land and building are now practically free from debt. 
Since the opening of the hospital 25,031 cases have been 
treated, 3010 of which were in the cancer department. The 
greater number of patients were out-patients and the total 
number of visits was 118,154. The number of prescriptions 
filled by hospital druggists was 132,263. In the wards of 
the hospital there had been 2872 patients and the total 
number of hospital days was 165,077, of which 117,658 were 
free. 

Railroad Accidents. 

It appears from the Inter-State Commerce Commission’s 
statistics of the casualties to persons in railroad accidents in 
the United States for the year ending June 30th, 1896, that 
the total of killed was 6448; of injured, 38,687. For nine 
years the average deaths were 6444 a year; the average 
injuries were 33 000. Of actual passengers the killed in nine 
years averaged 283 a year and the injured averaged 2600. 
The passengers killed were only one-twenty-third of all the 
deaths and passengers contributed only about one-thirteenth 
of the injured. Of all the casualties to passengers less than 
one-half are in train accidents. The other deaths and 
injuries to passengers occur at highway crossings (going to 
and from stations), at stations, and from other causes. 
The last item includes those killed and injured while 
getting on and off moving trains, falling between cars, 
sticking their arms and heads out of the windows, 
and in other exhibitions of carelessness. In one State 
the passengers killed and injured from causes beyond 
their own control have, for at least ten years, been 
less than half the total. Of the injuries much the greater 
part are very slight, a large percentage being so slight that 





even the lawyers can find in them no basis for damaze suits. 
It may be safely said, therefore, that the railroads are 
responsible each year for the death of only 142 passengers 
and for the injury of only 1300. The passengers killed in a 
year are 283. But the passenger travel in 1896 was 
13,049, 000,000 miles, or it equalled one passenger travelling 
that distance. It follows that a man can travel by rail 
46 009,000 miles before heis killed. In other words, if he 
travels night and day at 35 miles an hour he must 
travel 150 years before he is killed. But if the average 
deaths are 6444 a year and the passengers killed are 
but 283, if the average injuries are 33,000 and the 
passengers injured are but 2600, how shall we account for 
the other 6161 killed and 30,400 wounded? To save a con- 
fusion of figures I shall deal only with the killed hence- 
forward; the lesson will be precisely the same as if it 
included the wounded also. The employés killed per year 
in the last nine years were 2210 and the other persons were 
3951. Of the employés killed last year about 12 per cent. 
were killed while coupling and uncoupling trains, 25 per 
cent. by falling from trains and engines, 19 per cent. in train 
accidents, nearly 10 per cent. from overhead obstructions 
at highway crossings and at stations, and, finally, 34 per 
cent. from other causes. A very large percentage of 
the deaths is classified so vaguely as to vitiate analyses or 
deductions, but the small percentage due to train accidents 
is striking and extremely interesting as suggesting the safety 
with which trains arerun. The total number of employés in 
the year considered was 826 620. These men did an immense 
amount of travelling, but those killed in train accidents were 
only 348, and, of course, most of these were in freight train 
accidents. There still remain 3951 deaths per year to 
account for, or 61 per cent. of the whole. These are neither 
passengers nor employé3. Of the 3951 persons other than. 
passengers and en:ployés killed every year (being 61 per cent. 
of all the deaths) 3566, or 55 per cent. of the total or 90 per 
cent. of the others, are trespassers. Nearly 10 persons are 
killed every day in the year because they are where they 
have no right to be. Of these trespassers 141 are killed at 
highway crossings, 323 at stations, and 2957 from other. 
causes. The trespassers are run down in small numbers at 
road crossings, in greater numbers at stations and in yards, 
and in still greater numbers out in the open road, and this 
shocking waste of life is going on, not through the fault of 
railroad officers, but because of an ignorant and apathetic 
public opinion. 
April 19th. 








AUSTRALIA. 
(FROM OUR OWN CORRESPONDENT.) 


Dengue Fever in Queensland, 

Two interesting papers on Dengue Fever have been 
published simultaneously—one, by Dr. Hirschfeld, in the 
Inter-colonial Medical Journal for March, deals with the 
epidemic in Southern Queensland ; the other, by Dr. F.C. 
Hare, in the Australasian Medical Gazette for the same 
month, describes the disease as observed in Northern 
Queensland. Both writers agree as to the intense infectivity 
of the disease. According to Dr. Hirschfeld the period of 
incubation is about two weeks. Dr. Hare says ‘‘there 
is plenty of evidence to show that the incubation 
period does not extend beyond one week.” Dr. Hirschfeld 
states that ‘‘infection can take place despite unfavourable 
conditions of climate and soil and locality,” but that 
‘* where climatic and local conditions are unfavourable a 
further spread of the disease is rendered unlikely.” It is 
quite likely to invade the southern colonies. In the opinion 
of Dr. Hare the disease is essentially tropical and is greatly 
influenced by temperature. The district of Herberton was 
exempt from the disease owing probably to its altitude and 
comparatively cold climate. As to immunity Dr. Hare 
maintains that it does not extend beyond two years after 
an attack, large numbers being attacked who had gone 
through the disease two years previously ; a few cases had 
an attack every year. Dr. Hirschfeld admits that it is not 
possible to speak with final definiteness as to immunity, but 
so far it has been found that a patient who has once suffered 
from the fever will not be attacked by it a second time. 
When patients make statements to the contrary a close 
examination will reveal that the supposed former attack 
was not accompanied by a rash, without which the diagnosis 
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of dengue is not complete, and was probably influenza 
or a gastric attack. Both writers agree fairly as regards 
symptomatology, sudden onset, pains, and rash. Dr. Hare 
says that the pulse presents no striking peculiarities, 
out Dr. Hirschfeld maintains that the pulse-rate does not 
ran parallel to the temperature and “it is characteristic of 
dengue that a relative bradycardia may be observed during 
the continuance of the fever’’ and an absolute brady- 
cardia frequently appears during convalescence. Both agree 
that the main element in treatment is rest. Dr. Hirschfeld 
thinks that the exhibition of quinine from the first diminished 
the tendency to relapse. For hyperpyrexia he advocates 
lactophenin. As bearing out Dr. Hirschfeld’s views as to 
she probability of dengue spreading to the southern colonies 
Dr. Casement of Kempsey, New South Wales, has made a 
ceport to the Board of Health concerning an outbreak of 
dengue in that town, where a great many cases have 
occurred, and he supposes that the disease was introduced 
from Queensland. 


Appointment of Health Officers under the New Health 
Act, New South Wales. 

The Government of New South Wales, acting on the 
recommendation of the Board of Health, has appointed two 
medical officers of health—one for Sydney and its neighbour- 
thood, constituting the metropolitan combined districts ; the 
other for Newcastle and the towns on the Hunter River, to 
be known as the Hunter River combined districts. The 
appointments are made under the new Public Health Act 
and though the salaries are paid by the Government the new 
officers are really to be attached to the municipalities, to whom 
they will send in regular reports. ‘The duties attached to the 
positions are practically to bring the provisions of the new 
Act into operation in the districts named, which include 
about 45 per cent. of the population of the colony, and 
gradually to familiarise the public with the provisions of the 
Act. Dr. William George Armstrong has been appointed to 
the metropolitan district at a salary of £750 a year and 
Dr. Robert Dick to the Hunter River district at a salary of 
£700 a year. Both ‘gentlemen are graduates of Sydney 
University and subsequently obtained the diploma of public 
health at Cambridge. 


Death of a Medical Man through the Mistake of a Druggist. 

On March 7th Mr. Samuel Prince Williams, L.R.C.P. and §. 
Edin., of Nicholson- street, Fitzroy (a suburb of Mel- 
bourne) called at a druggist’s shop and asked for a solution 
of sulphate of morphine for bypodermic injection. The 
solution was made up by the son of the proprietor of the 
shop. Mr. Williams drove on to see a patient, whom he 
injected with the solution. It appears that he was accus- 
tomed to use morphia himself and after injecting the 
patient he gave himself an injection also. He then drove 
home with his wife. Before they had gone very far he was 
seized with violent convulsions and pain. Mr. Williams 
recognised that some mistake had occurred and drove to a 
neighbouring practitioner’s house, arriving in a collapsed 
condition. He was found to be evidently suffering from the 
effects of atropine. He rallied somewhat, but died the next 
morning. His patient was affected with similar symptoms, 
but not so severely, and fortunately recovered. The mistake 
arose through the druggist keeping morphine sulphate and 
atropine sulphate in similar bottles with written labels and 
the dispenser had taken up the wrong bottle, Mr. Williams 
being in a hurry and telling him to be quick. The dispenser 
was committed for trial for manslaughter by the coroner. 


Death of a Child from Swallowing a Bone: Alleged Neglect by 
Hospital Authorities. 

On March 23rd the deputy coroner for Sydney held an 
inquiry concerning the death of a child at the Children’s 
Hospital on March 19th. It appeared that while the father 
was feeding him with a spoon with some Irish stew the child 
vegan to choke and cough. He took the child to a druggist, 
who examined him, said that he had a bone stuck in the 
throat and advised the removal of the child to the Sydney 
Hospital. There after some little delay, Dr. Bowker, resident 
medical officer, examined him, but could feel no bone, and 
Dr. Harris, senior resident, failed also to detect the bone. The 
child had no difficulty of breathing. The father was told to 
take the child back. Instead of doing so he took him to the 
Prince Alfred Hospital, where he was examined by the 
resident on duty, by the medical superintendent, and 
Dr. McCormack, honorary m. All failed to discover 
the bone. Dr. McCormack ordered the chfld to be kept in 








the hospital and an x ray photograph to be taken. The 
parents took the child out and had an x ray photograph 
taken themselves, but it did not reveal the position of the 
bone. The child got much worse and they took him to the 
Children’s Hospital, where an operation was performed. 
While the trachea was being opened the child stopped 
breathing and in spite of artificial respiration and treat- 
ment died. Dr. Chisholm, honorary surgecn, said that the 
cause of death was septicemia following an abscess round a 
piece of mutton bone which had perforated the gullet 
a good way down. ‘The finding of the coroner was that 
the treatment adopted was proper and that the deceased died 
from a bone being accidentally embedded in the throat, 
accelerated by a necessary surgical operation under chloro- 
form. The coroner said the case should have been reported 
by the authorities at the Children’s Hospital and no 
certificate should have been given. He thought that if the 
parents had taken the child back to the Sydney Hospital at 
once his life might possibly have been saved, but that was 
problematical. 
Thirlmere Home for Consumption. 

Some seventeen years ago the munificence and philan- 
thropy of a private citizen, Mr. Goodlet, established the 
Thirlmere Home for advanced cases of phthisis in destitute 
circumstances. Mr. Goodlet not only established, but for 
many years maintained, this most excellent institution. 
When the financial crisis came he found himself unable 
to continue his work and he handed the home over to the 
public with an appeal to the charitable to maintain it. For 
a time the public responded, but the subscriptions have 
gradually fallen off until the institution can no longer be 
maintained. At the Jubilee time the public subscribed 
£12,000 for the Queen Victoria Consumption Hospital and 
apparently thought it had then done enough for the phthisical 
patient. Now that attention has been drawn to the matter 
by the press the public will assuredly keep the Thirlmere 
Institution going. 


St. Vincent's Hospital, Melbourne. 

A public meeting was recently held in Melbourne, his 
Excellency the Acting Governor in the chair, to raise funds 
for the extension of St. Vincent's Hospital. The project 
was approved by the meeting and £2000 were subscribed for 
the purpose. 

April lst. 








Obituary. 


JAMES RHODES, M.R.C.8.Ena., L.8.A. 

Oy April 21st one of the best known inhabitants of 
Glossop passed away in the person of Mr. James Rhodes. He 
was born at Tintwistle, near Glossop, in 1830 and was 
apprenticed to the late Dr. Turton at Glossop in 1849, After 
attending lectures at the Pine-street School of Medicine in 
Manchester he took the Licence of the Society of 
Apothecaries of London in 1853 and the Membership of the 
Royal College of Surgeons of England in 1854, when he 
began to practise at Glossop. He was thus associated 
with Glossop sll his life. He was the first medical 
officer of health of the Glossop borough and district, 
honorary surgeon to Wood’s Hospital, Glossop, and held 
various other local appointments. Mr. Rhodes had an 
extensive private practice and worked hard at his profession, 
but found time to devote to scientific and philosophic 
subjects. He was a member of the Manchester Literary and 
Philosophical Society and a justice of the peace for the 
borough. The respect in which he was held was evidenced 
by the large number of borough officials, representatives of 
societies, and personal friends who followed his remains 
to the grave. 











Boric Acip 1n Burrer.—At Pontypool police- 
court on April 23rd a grocer of Garndiffaith was fined £5, 
including costs, for selling butter adulterated with boric 
acid. The county analyst eaid that the sample contained 
91 grains of boric acid to the pound ; he had examined over 
400 samples of articles for boric acid, but the highest 
percentage he had observed prev: usly to this case was 63 
grains to the pound. 
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Hedical Hews. 


Royat CoLLEGeE or SuRGEONS or ENGLAND.— 
The following gentlemen having passed the necessary 
examinations and having conformed to the by-laws and 
regulations have been admitted Members of the College :— 
Allen, Lancelot Lloyd Le Fleming, Ernest Kaye. 
Anderton, William Bury. Levison, Hugo Adolt. 

Ashby, Edgar Leyden, Charles Dominic. 
Atal, Pandit Piarylal. Lidderdale, Francis John. 
Barnes, Frank Long, James Ernest, 

Barnes, John Alfred MacLeod, Roderick Alexander. 
Bascombe, Edwin Cecil Dare. May, Walter John 

Battersby, James. Matthews, Ernest Albert Church- 
Belfrage, Sydney Henning. ward. 

Bell, henneth de Risley Mercer, Alexander. 

Bernard Onraét, Hugh Millen, Seymour Alfred. 
Billups, Christopher Ko ert O'Neill, Gordon. 

Bingham, Sydneg Oliphant Ormond, James Service 

Blaker, Percy Stan! Osborne, Richard Sidney. 
Bond, James Heury Pearce, George Heneage 
Briscoe, Jobn Char!to Penfold, Thomas Cunningham. 
Pershouse, Frank 

Pike, Cyprian Royston. 
Porteous, Herbert Llewelyn. 
Primrose, William. 

Provis, Francis Lionel. 

Raines, Robert. 

Rees, Harry William Melville. 
Richards, Ramsey Martin 
Richardson-Jones, Arthur Trevor. 
Riviere, Clive. 

Robinson, John Elliott 
Roderick, Henry Buckley. 
Ross, Hugh Campbell. 
Sargent, Percy William George. 
Scholberg, Harold Alfred. 
Scott, Aleck Lauriston. 

Seott, Ernest Harold. 

Silas, Walter Biscombe. 
Smallwood, Matthew Edmuni. 
Smith, Charles Charnock. 
Smith, Malcolm Arthur. 
Smithson, Arthur Ernest. 
Stratton, Percy Hougtton. 
Talbot, Francis Theodore. 
Taylor, Heary James. 

Taylor, Ieaac 

Turner, Henry Watson 
Walker, George Charles. 
Watson, Charles Gordon. 
White, Finch. 

Winkfield, Charles Frank. 
Winkfield, William Bertram. 
Wood, Leonard 

Woodbridge, Elliot Wilson. 


Clapham, Stanley C 
Clay, John 


Daniel, Ali 
Daniel, Peter Louis 

Deller, Henry Goodridge 

Domela Nieuwenlhuis, iheodoor. 
Kvaus, David 

Evans, Kaward 

Fell, Matthew Henry Gregson 
Furnivall, Charles Hilton 

Gill, Francis Philip 

Gladstone, Arthur Edward 
Godson, Alfred Henry 

Cirapel, Franc's Gaspar. 

Gray, Herbert Kdward 

Hall, Edmund Stoke 

Hancock, Edward Dawbney 
Harris, Herbert George 
Harrisson, Aifred Everson 
Hartigan, Thomas Josey 

Hay, William Leslie 

Hayward, Milward Cecil. 
Herbert, Thomas 
Hodgkins, Aibert 
Hosken, James G 
Howells, John 
Hunter, Irwin Walter William. 
Inkson, Edgar 1 na 

Lacey, William Walter. 
Lander, C! Llewellyn. 
Langley, John Edward 
Lankester, Ralph Albert Rogers. 


Edward 
rald Fayrer 
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University oF CAmpripGe.—The following can- 
didates have satisfied the examiners in both parts of the 
Examination in State Medicine :— 

H.W. | rlow, Beven, H. L. Billett, J. J. Boyd, J. Brownlee, 

KE tte . mm we . Katon, W. M. Eaton, T. A. 

H. BK. R. James, W.°H. Jewell, 

in WwW. J ubeck, R. P. Mackenzie (Joh.), EB. J. 

Mullan, R. W. C. Pierce, A. E. Roberts, E. Robert- 
ard, A. C. Turner, and S. Worthington. 


University oF EprnpurcH.—The following is 
the official list of candidates for degrees in Medicine and 
Surgery who have completed the first, second, and third 
professional examinations respectively this spring : 

May Agnew, W. L. L. Alston, James 
K. Baxter, A. W. Beveridge, Henr 
Black (with distinction), M. N. Bose, C. H,. 
1k. B an, J. C. Boyd, F. H. Bridgman, James 
D. Brown, D. G. Carmichael, Adam Clark, C. E. Clay, 

; D. M. Crooks, ’. J. Crow, T. M. Cuthbert, 

° Dawson, W. H. Elder, S. A. 

A. P. R. Fennell, N. C. Fischer, 
. J. M. Glasse, R. A. Glegg, Wilbert 

. W. Gush, F. M. Harper, Arthur 

*v. Bertha Jex-Blake, Edward John- 

es Kirkwood, P. V. Langmore, Abraham 
G. M'Caughey, R. J. M‘Clelland, F. D. S. 
kenzie, Daniel Mackinnon, T. H. Mac- 
" an, R. P. M‘Neil, D. M. Macrae, J. B. 
heson, Paul Mathews, Robert Morison, D. N. ‘VY. 

y, E. G, O. Nixon, A. C. Owen, J. L. Palmer, 

Politachi, E. T. Potts, E. C. 
L. Rigby, W. A. Robinson (B.A., B Se.), 
Rowan, C. J. Shaw, Kate Southon, W. C. 
(M.A.), W. H. Swaffield, J. M. Taylor, G. C. 
n (with distin John Wier, Ada Wilkin- 


ination Tl. H. W. Alexander, J. D. 
. S.A. Ballantyne J. W. Barrack, M. C. 
M. Bensoa, C. A. Bentley, Hubert Bishop, 
J.S. Bost ck, J. B: Boyd, O. C. Bradley, 

. ‘, Brown (M.+.), Adem Brydon, G. F. Buist, 
), Campariole, Malcolm Campbell (M.A.), G. S. Carmichael 


sional Examination 

A. W. Atkinson, A 

re, Willian 
—_ 


Prichard,” 





(with distinction), Kirkland Chapel, C. S. Clark, H. E. Coghlan, 
V. A. P. Coghill, W. P. Cormack, John Craig, T. A. Davies, S. L. 
Dawkins, W. I. Dunn, William Eadie, J.S. Knslin, D. J. Fergusson, 
D. ©. L. Fitzwilliams, Andrew Fleming, J. G. Forsyth, Alexander 
Frew, W. BK. Frost (with distinction), J. 5S. Geikie, William Gird 

wood, Thomas Graham, St. L. H. Gribben, G. W. Guthrie, P. 8. 
Haldane, G. H. Hannah, N. EK. J. Harding, Herbert Harris, 
W. E. Herbert, Davis Heron, H. O. Hobson, K - Hogg, 
H. J. Hoile, J. T. Hurst, B. B. Jamieson, Langworthy Laurie, 
R. G. Leach, BE. A. Loch, 8. L. M‘Elderry, A. C. N. M'Hattie, 
A. J. Mackenzie, D. S. Macknight, H. J. M'Lean, J. M. A. 
M'Milan (M.A), Angus M‘Nab, G. W. P. Maitland, A. A. 
Martin, A. G. Martin, Henry Mason, F. C. Matthew (M.A.), 
M. M. Meikie, KH. T. Melbuish, EK. G. D. Menzies, S. H. Morris, 
J. A. 8S. Mouat, James Munro, H. C. Nixon, Norman Patterson, 
John Pender (with distinction), L. C. P. Ritchie, David Robertson, 
J. K. A. Robertson, G. A. P. Ross, R. A. Ross (with distinction), W. 
C. Ross, KR. A. Savage, T. B. H. Scott, W. S. Scott, E. T. Selkirk, 
J. F. Selkirk, H. D. Shepherd, P. W. Shepherd, T. 5. Shepherd, 
F. D. Simpson, G. W. Smith, J. A. Smith C. B. Snow, C. E 

Southon, G. B. A. Speirs, KE. R. Sproull, C. S. Steavenson, T. G. 
Stewart, M. A. Swap, F. T. Thompson, J. H. Thorn'ey, Alexander 
Trotter, Alexander Tweedie, C. 8S. Vartan, A. G. Watson, N. S. 
Wells, Angus Whyte, G. D. Whyte, F. M. Wigg, W. G. Williams, 
A. W. Wilson, M. R Wilson, T. J. G. Wilson, W. H. Winstanley, 
A. M. Wood (with distinction), C. G. Wotherspoon (M.A.), Frank 
Young (M.A.) (with distinction), and J. C. Zuidmeer. 

Third Professional Examination (New Regulations).—Ivey Aird, John 
Anderson, Harvey Baird, W. J. Baird, C. A. J. A. Balck, W. J. 
Barclay (with distinction), E. F, Bashford, J. G. Bell, F. P. Bester, 
P. J. Bodington, G. A. Brogden, W. J. D. Bromley, A. P. L. Brown 
BE. A. Brown, G. H. J. Brown, T. C. Caldwell, D. A. Callender, H.G 
Carlisle, J. C. Carr, L. M. Chesney, B. J. Courtney, William Darling, 
H. B. Dodds, C. H. Durrant, David Ewart, William Ewart, W. k 
Eyton-Williams, R. R. Fasson, Hugh Fauikner, David Fenton, David 
Ferrier, K. G. Ford, A. 8. Frank, John Fullarton, J. J. Galbraith, 
H. A. H. Gilmer, J. H. Gordon, T. B. Gornall, F. J. Gray, A. H. 
Griffith, P. W. Hampton, F. J. Hathaway, G. G. Hay, A. C. Heath, 
I. kK. M. Hermon, H. T. Holland, A. M. Holmes, James Husband, 
J. G. Jack (with distinction), W. T James, R. F. Jardin, J. W 
Kerr, D. B. King (M.A.), G. D. Laing, L. 8. Lessing, Thomas 
Livingstone, K. A. Loch, J. L. Louis, James Luckhoff, B. G. 
Macdonald, J. M. Macdonald (M.A.), P. H. Macdonald, 
P. N. M. Macdonald, W. R. Macdonald, Harold Macfarlane 
W. M. Mackay, Maxwell MacKelvie, H. . Mackenzie, T. C. 
Mackenzie, George Mackie, R. C. M‘Lachlan, P. A. Maclagan, L 
Maclagan-Wedderburn, G. C. M‘Leavy, kK. A. Macneill, William 
Macniven, L. W. Macpherson, A G. Martin, Jas. Masson (M.A., 
B.Se.), D. B. Merry, F. N. Menzies, G. H. Menzies (M.A,), James 
Miller (B.Sc ) (with distinction), J. G. Mitchell, R. M. Mitchell, 
J. R. Munro, W. A. Murray, A. W. Nankervis, T. P. Oates, James 
Orr, T. 5. A. Orr, William Park, A. S Parker. A. 5S. M. Peebles, 
E. J. Peill, Artbur Preston (with distinction), R. M. Pringle, S.C 
Pritcbard, William Purves, H. G. P. Raeburn, F. G. Ralston, 
William Reid (M.A.), A. C. Renwick, Robert Ritchie, T. R. Robert- 
son, Thomas Rogerson, K. M. Rowe, Sutherland Simpson (B.Sc.), 
C. KE. Smith, A. K. Smith-Shand, V. E. Sorapure, Stephen 
Southall, W. J. Stuart (M.A.), W. W. Thom, G. N. W. Thomas, 
J.A. Thompson, R.G. Thomson, R. B. Turnbull, N. D. Walker, 
C. H. Watson, C. H. J. Watson (with distinction), Angus Whyte, 
A. S. Whytock, H. D. Wilson, A. H. Wood, and KB. M. Young. 


ConJoint EXAMINATIONS IN IRELAND BY THE 
RoyAL COLLEGES OF PHYSICIANS AND SuRGEONS.—The 
following candidate has passed the examination for the 
diploma in State Medicine and Pablic Health :— 

H. Benson Goulding, F.R.C.S, Irel. 


A CENTENARIAN.—At the meeting of the Truro 
Rural District held on May 4th the medicai officer of health 
(Dr. Bonar) reported that a woman named Mary Old of Kea 
had died at the age of 104 years. 


MorcGan Dockrett v. DovGatt.—On May 5th 
this case came on before Mr. Jastice Kekewich in the 
Chancery Division of the High Court. Counsel for the 
plaintiff, a medical man, in opening said that this was an 
action brought to obtain a perpetual injunction against the 
defendant, who traded as the Sallyco Water Co., for using 
the plaintiff's name on a circular which stated that he was 
in the habit of ordering this water for “habitual use.’’ To 
this the plaintiff objected, firstly, on account of the damage 
which would accrue and probably had occurred to his 
practice because of medical men believing he was guilty 
of unprofessional conduct in advertising by means of 
the ‘puff direct.” Further, he objected because this 
water contained added drugs: colchicin, one-sixtieth of 
a grain, salicylic acid three grains to each half pint of 
aerated water. Colchicin being a scheduled poisonous 
alkaloid, this water might prove highly dangerous if used 
as an ordinary drinking-water like Apollinaris and not used 
as the plaintiff believed it ought to be—only under careful 
medical supervision. It was alleged that the defendant had 
given and broken undertakings not to publish any more 
circulars. At this juncture the learned judge intervened and 
said that as it was a case involving damage to reputation it 
ought to be submitted to a jury, and the case was then, with 
the permission of the Lord Chief Jastice, transferred to the 
Queen’s Bench Division. 
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THe Lonpon OpnatTHaLmic Hosprtau. — The 
festival dinner of the London Ophthalmic Hospital was 
beld at the Grand Hotel on May 6th, when H.RH. 
the Dake of Cambridge presided. In proposing the toast 
of the evening the chairman made a strong appeal 
for help and asked for a liberal response to his appeal. Sir 
John Lubbock, M.P., in responding, spoke of the value of 
the hospital in promoting the knowledge of ophthalmic 
science. Subscriptions to the amount of £1059 were 
announced by the secretary in the course of the evening. 


French HosprraL AND Dispensary. — The 
thirteenth annual dinner in aid of the funds of this 
institution was held on May 7th at the Hotel Cecil. In 
tbe unavoidable absence of Baron de Courcel, the French 
Ambassador, the chair was taken by M. Leon Geoffray, the 
French Chargé d’Affaires, who was supported by the Lord 
Mayor and Sheriffs of London and many representatives of 
the corps diplomatique et consulaire. Atter the usual loyal 
toasts, including that of the President of the Republic, the 
chairman proposed the toast of the evening coupling with it 
the names of the Lord Mayor and Baron Whettnall. The 
Lord Mayor recalled the pleasure which his predecessors had 
always felt in assisting so deserving a charity and he tock 
advantage of the opportunity to advise the management to 
take care that the funds were not expended on undeserving 
subjects, hospital abuse being a matter at present very 
much before the public. Daring the evening subscriptions 
amounting to upwards of £3000 were promised. 


University or Oxrorp.—That Oxford is well 
disposed towards its medical school is proved by the fact 
that in Convocation last Wednesday a decree was passed 
empowering the University to spend a sum of £7500 on the 
erection of a new laboratory and lecture theatre for the joint 
use of the Professors of Botany and Comparative Anatomy. 
As the Warden of All Souls stated when he introduced the 
decree in Congregation this step was necessary to provide 
accommodation for the increasing number of medical 
stadents. That the, grant was passed without a dissentient 
voice speaks volumes, especially when it is remembered that 
the University chest is in a far from satisfactory condition. 
It is to be hoped that fature grants will be as easily obtained, 
for the rooms at the disposal of the University lecturers on 
pathology and pharmacology are already insuflicient to meet 
the requirements of these subjects or the number of students 
who desire instruction.—A public lecture on Pharmacclogy, 
its Aims and Methods, was delivered at Oxford by the newly 
appointed lecturer on materia medica and pharmacology, 
Dr. J. Smith-Jerome. In the course of an interesting address 
the lecturer remarked that the greater part of materia 
medica should be relegated to its natural habitat, the 
druggist’s shop. 


Tae DERMATOLOGICAL Society OF GREAT BRITAIN 
AND IRELAND.—An ordinary meeting of this society was held 
at 20, Hanover-square on April 26th, Dr. R. L. Bowles, in the 
unavoidable absence of Dr. J. F. Payne, being in the chair.— 
Dr. T. D. Savill brought a case for diagnosis—a Vesiculo- 
neurotic Eruption of probably Angio-neurotic Origin in a 
female aged fifty-two years. The eruption was practically 
localised on the lower third of left forearm back and front 
(mainly on the extensor surface) and on the back of the 
hand.—Mr. Hutchinson had seen the case and had been 
unable to give a name to it. After six weeks’ treatment 
in a nursing home the patient had very much improved. A 
series of photographs of the case was shown.—Dr. Bowles, 
Mr. Pernet, and Dr. Travers-Smith joined in the dis- 
cussion.—Mr. Pernet inquired whether the question of 
malingering had been gone into.—Dr. Savill also showed a 
ase of Telangiectasis of the Face of recent origin in a man 
about thirty years of age.—Mr. W. T. Freeman showed 
a case of obstinate Lupus Erythematosus of the Face ina 
man aged twenty-eight years.—Dr. Savill suggested that it 
should be treated by the application of pure carbolic 
acid.—Mr, Pernet suggested soothing local applications.— 
Dr. Thompson showed, for Dr. Abraham, a man, about fifty 
years of age, whose body and limbs were almost smothered 
with eruption. Dr. Abraham called it lichen ruber 
acuminatus, as contrasted with pityriasis rabra pilaris. 
There was intense itching; it had existed for some weeks, — 
Dr. Bowles suggested oleum duline (a petroleum oil) locally 
and a skim milk diet.—Mr. Pernet said the eruption looked 
like an irritated acute lichen planus and suggested soothing 
local applications and rest in bed. 


Tue first annual dinner of the Chelsea Clinica} 
Society was held at the Criterion Restaurant, Piccadilly, on 
Tuesday last. 


ApvVERTISING Dentists.—At the Cardiff County- 
court on May 5tb, before Jadge Owen, a female plaintifi 
sued a firm of dentists practising in Cardiff for £50 for 
personal damages. Counsel for the plaintiff showed that she 
bad been attracted by advertisements stating that the 


and she accordingly ordered a set at that price. After 
having twenty-two teeth cut or broken off she was informed 
that the guinea set would not do, but that she must havea 
5-guinea set, and to this she agreed. The teeth, however, 
soon gave her trouble, and she went from time to time to the 
defendants, but they only made slight alterations. Eventu- 
ally she was compelled to consult a medical practitioner, 
who treated her and advised her to see another dentist. 
This she did, and that gentleman found it necessary to 
extract twenty-two stumps, his fee amounting to £25 and the 
medical attendant’s to £10. Counsel added that the plaintiff 
had been obliged to abandon a part of her claim in order to 
bring it within the jurisdiction of the court. The judge 
decided in favour of the plaintiff for £50 with costs. 


DIPHTHERIA IN Lonpon. — The deaths regis- 
tered from diphtheria in London in the week ended April 30th 
were 39 in number and 4 in excess of the corrected decennial 
average for the corresponding week of the period 1888-97. 
The deaths in the three preceding weeks had been 29, 34, 
and 31 respectively and thus gave place to a distinct rise 
Of the 39 deaths all were ot persons aged under 
twenty years, 8 being of infants and other 25 of 
children under five years of age. The sanitary areas: 
of Chelsea, St. Pancras, Islington, and Bethnal Green 
had each 4 deaths, and Hackney, Voplar, and Lambeth 
had each 3 deaths. There were 110 admissions to 
hospital in the week and 930 persons remained under 
isolation because of the disease at the close of the 
week—a fall from 1061 two months earlier. In the Outer 
Ring 14 deaths were registered from diphtheria, of which © 
occurred in Bexley sub-district and 4 in West Ham registra- 
tion district. Last week the deaths from the disease regis- 
tered in London declined to 27 and were 6 below the corrected 
decennial average for the corresponding week of the years: 
1888-97. All were of persons under twenty years of age, 
23 being of children aged from one to five years. As many 
as 133 cases were admitted to hospital, 942 persons remaining” 
under treatment last Saturday. In the Oater Ring 13 deaths 
were registered, of which 6 occurred in the West Ham 
registration district. 


FREEMASONRY.—-Usculapius Lodge, No. 2410: 
The last meeting of the session was held at the Café Royal, 
Regent-street, on the last Wednesday in April. Thomas. 
Dutton, M.D.Durh., I.P.M. and secretary, presided in the 
unavoidable absence of the Master, E. H. Ezard, M.D., 
D.Sc. Edin. J. W. H. Eyre, M.D., M 8S. Durh., was admitted 
to the second degree, and W. C. C. Pakes, L.R.C.P.Lond., 
M.R.C.8.Eng., and O. Eaton, L.R.C.P.Lond., M.R.C.S 
Eng., were initiated into Freemasonry. Surgeon-Lieutenant- 
Colonel H. W. Kiallmark, GJ.D., was elected Master for 
the ensuing year and G. Danford Thomas, M.D. Brux., 
coroner for Central London, treasurer. After the business- 
of the Lodge was concluded the members dined together. 
Allusion was made to the honour bestowed on Bro. 
Kiallmark, who had just had the office of Grand Junior 
Deacon conferred upon him by the M.W G.M., H.R.H. the 
Prince of Wales.—/tihere Lodge, No. 2548: A meeting of 
this Lodge was held at Frascati’s Restaurant on Tuesday, 
May 10th, Bro. W. J. Walsham, W.M., being in the 
chair. Messrs. Briggs, Arthur Heath, and Stewart Mackin- 
tosh, junior, were initiated into Freemasonry. Bro. Laun- 
celot Jowers was elected a joining member and Bros. 
Christopherson, Carnall, and Hoyland were admitted to 
the second degree by W. Bro. West. A sum of thirty 
guineas was voted from the Lodge funds to the centenary 
festival of the Royal Masonic Institute for Boys. W. Bro. 
T. G. A. Burns, was elected Worshipful Master for the 
ensuing year, and W. Bro. Godson, ? G.D., was elected 
treasurer.—Universities Lodge, No. 2352: The annual 
festival of this Lodge was held in the Masonic Hall, Darbam, 
on April. 28th, when Bro. George Hare Philipson, M.D., 
Professor of Medicine in the University of Darham, wae 





installed as Worshipful Master of the Loige. 


defendants would supply a set of false teeth for 1 guinea. 
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Universiry oF WALEs.—At the annual extra- 
collegiate meeting of the court of the University of Wales 
Dr. Isambard Owen, the retiring senior deputy chancellor, 
was re-elected and Lord Tredegar was elected junior deputy 
chancellor. 


MepicaL Maaistrates.—The Lord Chancellor, 
on the recommendation of the Lord-Lieutenant, has ap- 
pointed Dr. George P. Bate of Hackney a Jastice of the 
eace for the County of London.—Mr. James Grant, M.B, 
C.M. Aberd., of Rhynie, and Mr. James Noble, M.D. Aberd., 
of Braemar, have been appointed Justices of the Peace for 
the County of Aberdeen. 


THE LATE Mr. Greta Smira.—A bronze bust 
of the late Mr. Greig Smith was unveiled in the Bristol Civic 
Museum on May 5th by the high sheriff (Mr. Richardson 
Cross, F.R.C.8. Eng.), who in a sympathetic speech alluded 
to the various services of the late distinguished surgeon. 
About £500 had been subscribed towards erecting a 
memorial to Mr. Greig Smith, £220 of which had been 
expended upon the bust, pedestal, and medallion and the 
remaining £280 had been handed to the Bristol Royal 
{nfirmary towards the expenses of the new operating theatre. 


University or CAmpripce.—A Frank Smart 
Studentship in Botany, of the annual value of £100, will be 
vacant at Caius College in June. Candidates must have 
passed in honours the Natural Sciences Tripos, Part I., and 
after their B.A. degree undertake to pursue botanical 
research, Applications are to be addressed to the Master of 
the College.—Opportunities for research in zoology at 
Naples and Plymouth are offered at the university tables in 
these stations. Students who desire to be nominated should 
apply to Professor Newton, !.RS., by June lst —Professor 
Kanthack will during the long vacation hold a number of 
classes in Pathology and Bacteriology; and Dr. Hill with 
Dr. Barclay-Smith in Practical Histology. 


Prize Essay on Tousercutovs Cystrt1s.—The 
Royal Academy of Medicine and Surgery, Barcelona, will 
award the ‘‘ Dr. Gari Prize” next year for a paper on ‘A 
Clinical Study of Tuberculous Cystitis ; its Clinical Tableau 
and Treatment.” ‘Three thousand francs will be given for 
the best essay and one thousand for the second best. The 
essays may be in Spanish, French or Italian, and must be 
sent to the Academy, Baiios Nuevos, No. 9, Barcelona, 
before Sept. 30th, 1899. No essay may be in the author's 
handwriting or contain his name, but each must bear a 
motto and must be accompanied by a sealed envelope bearing 
the same motto and enclosing the name and address of the 
author. No prize will be awarded unless in the opinion of 
the judges sufficient merit is shown. 


Tne RE-NoriricaATION OF INFEcTIOUS DIsEASES.— 
At Stonehouse (Gloucestershire) Police-court on April 28th 
Dr. E. A. Howsin of Stroud was summoned for failing to 
comply with the requirements of the Infectious Diseases 
Notification Act. Evidence showed that Dr. Howsin was 
called to Stonehouse to attend some boys suffering from 
scarlet fever and that he sent the usual notification to the 
medical officer of health for the Stroud rural district. Sub- 
sequently the cases were removed to Haresfield, which place 
is in another council's district, and Dr. Howsin omitted to 
re-notify. He explained that his breach of the law was 
through ignorance and that as soon as he became aware that 
re-notification was necessary he complied. The magistrates 
accepted this explanation and only fined the defendant 
2s. 6d., including costs. The landlady who received the 
cases into her house was also summoned for not notifying 
the same. The magistrates held that as she let lodgings 
she ought to be acquainted with the law and fined her 10s., 
including costs. 








darliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Midwives Registration Bill. 

Tus Committee stage of the Irish Local Government Bill engaged the 
attention of the House of Commons on Wednesday, May 11th, to the 
exclusion of the Midwives Registration Bill. At the sittings on Mon- 
day and Tuesday Mr. Schwann presented a number of petitions in 
favour of the Bill, including petitions from the Obstetrical Society of 





London, the Midwives’ Institute, and one ‘‘emanating,” as Mr. 
Schwann said, * from a number of the leading members of the medical 
profession.” 

The Vaccination Bill. 


At the same sitting as that on which the second reading of the 
Vaccination Bill was passed a number of Members handed in amend- 
ments in view of the committee stage. Mr. Channing proposes that 
an order directing a child to be vaccinated shall not be made on 
any person who makes a statutory declaration that he has a 
conscientious objection to the vaccination of his child and further 
that no vaccination officer shall initiate a prosecution under the 
Vaccination Acts if the board of guardians of the union shall have 
declined to authorise prosecution under tia Acts. Mr. Labouchere’s 
amendments are of a very sweeping character and practically involve 
repeal of all our vaccination laws. Mr. Hazell proposes that no order for 
the vaccination of a child ‘‘shall be made in any Poor-law union area 
wherever the guardians have, since the passing of this Act, passed a 
resolution bya majority of two thirds of those present and voting to the 
effect that they are opposed to compuleory vaccination until such resolu- 
tion shall have been rescinded by a similar resolution passed by a bare 
majority.” 

Corporal Punishment in Prisons. 

The Bill of the Home Office for the reform of prison administration 
in England is in process of consideration by the Grand Committee of 
the House of Commons on Law. Several debates have taken place on 
the subject of corporal punishment and the cutcome of them is that 
the Home Secretary has undertaken to draft a clause making this form 
of punishment permissible only in cases of mutiny and incitement to 
mutiny and of grave personal violence. Against the declared opinion 
of the Home Secretary the committee passed an amendment requiring 
that one of the Prison Commissioners shall be an expert in mental 
disease. 


HOUSE OF LORDS. 
Tuurspay, May 5ra. 
Amendment of the Lunacy Laws. 


The Lord Chancellor at this sitting of the House of Lords moved the 
second reading of the measure of the Government for the amendment 
of the Lunacy Laws. His Lordship explained that the Bill was sub- 
stantially the Bill of last year and while wishing to meet every reason 
able suggestion the Government proposed that the Bill should be 
passed into law before the end of the session. The main occasion for 
the introduction of the Bill was, he said, a feeling that the power to 
make urgency orders for the detention of persons supposed to be of un- 
sound mind ought to be safeguarded. While this object was of great 
importance it was equally important to avoid doing anything 
which would interfere with the promptest treatment of proper 
cases. The urgency order was first devised to provide for cases 
where homicidal or suicidal mania occurred and where the 
delay occasioned by the ordinary procedure cf applying to some 
judicial tribunal might be dangerous to the public and tne patient. 
Although this modification of the law probably had not led to any 
real mischief in the way of persons not insane being shut up in 
asylums, yet in a large proportion of cases merely to save trouble 
ae orders had been obtained when there was not the least pre- 
tence that there was any urgency at all. In one case an urgency order 
was made because the lady to whom it referred had peculiar views 
about the necessity of the marriage tie. In another case a lady was 
arrested under an urgency order while she was actually engaged in 
litigation and instructing her counsel. It was obvious that these 
orders were never intended for such cases and their employment in 
them constituted a gross abuse. It was impossible to avoid the use of 
these orders in the cases for which they were properly intended, but 
the Bill provided that any person who certified for one should 
be made responsible for any misstatement and should be com- 
pelled to give his reasons on the face of the certificate for 
the necessity of the order. Under these circumstances it would 
be difficult ioe the certifying person to avoid responsibility. The 
reat of the Bill dealt with points of detail which were entirely for 
committee, but, from the communications which had reached nim, 
it was clear that discussion would be necessary. The question was 
where the line was to be drawn between local freedom of action and 
central control. The provision and administration of asylums were 
thought to be best undertaken by each county for itself; but a Central 
Lunacy Commission had been appointed to secure unifogmity of 
principle in the treatment of lunatics. The best course was to trust 
to ability, discretion, and mutual confidence between the authorities 
concerned, to work out a system of this kind. But, unfortunately, 
cases had arisen occasionally showing that the intentions of the Acts 
relating to lunacy administration were not everywhere realised. 
There were two points illustrating this raised by Clauses 18 and 
20. Under the existing law the plans for asylums had to be 
approved by the Secretary of State; but the Secretary of State 
had no power to intervene where the buildings, after comple- 
tion, were used in a different way from that to which con 
sent had been given. Cases had arisen where this had been done 
to an extent nullifying the Secretary of State’s control. Clause 18 
would make that control effective by requiring the arrangements of 
the asylum to remain in accordance with the approval given. He 
should hope to hear this clause more freely debated in;Committee from 
a practical point of view and he should be glad to accept any amend- 
ments which would obviate ground for apprehending undue inter- 
ference with local administration. The question of nsions for 
asylum officers was dealt with in Clause 20. When Parlisment gave 
power to the counties to charge their funds with the e> pense of a 
pension system for asylum officers it never occurred to anyone that the 
power would not be universally and liberally used; but ‘t had not, 
although it had been generally and satisfactorily acted upon. There 
was no class of public servants (as asylum officers were entitled to be 
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called) who deserved more consideration in this respect, both in their 
own interest and in that of the unfortunate persons of whom they had 
charge. To the principle of this clause he attached great importance, 
but he hoped that in Committee amendments would te moved to give 
the best possible shape to the proposal.—After a short debate the Bill 
was read a second time. 


HOUSE OF COMMONS, 
Tuurspay, May 5ru. 
Enteric Fever among the Troops in India. 

General Russell asked the Secretary of State for India whether the 
Government of India had arrived at any conclusion regarding the cause 
of the great increase in enteric fever among European troops in India; 
whether the investigations which it was promised should be made were 
concluded ; and whether it was proposed to adopt any special measures 
to arrest the spread of this malady.—Lord George Hamilton replied: 
No definite conclusion has been arrived at as to the cause of the 
increase in enteric fever among British troops in India, and the 
investigations on this subject are still proceeding, selected medical 
officers having been specially detailed for this duty. Generally the 
measures taken to check the spread of the disease are the improvement 
of the water-supply, the provision of pure milk and butter, and 
improved sanitation of camp cantonments and barracks. One canton- 
ment, Dragshais, where there have been serious outbreaks of enteric 
fever, has been completely evacuated for a year pending the installa- 
tion of an improved water-supply and the disinfection of the barracks 
and their vicinity. 

Varcination Prosecu'iona. 

Mr. Logan asked the President of the Local Government Board if it 
would be possible for a parent to be prosecuted three times on account 
of each unvaccinated child between the ages of twelve months and 
fourteen years, shonld the Vaccination Bill now before the House 
become law—viz., first, under Section 29 of 30 and 31 Vict. c. 84; 
secondly, by means of an application for a magisterial order under 
Section 31 of the same Act; and, thirdly, for disobedience of 
that order; and whether he had considered that the fines and costs 
in those three prosecutions might amount to the sum of £4 6s. 6d.— 
Mr. Chaplin replied: If the Vaccination Bill becomes law a parent 
could only be proceeded against twice for penalties in respect of the 
same child, once under Section 29 of the Act of 1867 and once under 
Section 31 of that Act; but before proceedings could be taken for a 
penalty under Section 31, a justice must, after summoning the parent 
to appear, direct the child to be vaccinated within a certain time. The 
maximum penalty in each of the two proceedings would be 2Cs. but a 
parent might be required to pay costs and the amount of such costs, I 
believe, varies in different districts, 


First Aid in London. 

Mr. Hubbard asked the Home Secretary whether any first aid was 
rendered to the wounded on the occasion of the disastrous collapse of a 
building in Orchard-street, Westminster, on the 2lst ult. when a 
number of persons were injured, seven being killed, and whether any 
steps could be taken by the Government to develop an efficient 
ambulance service in London.—Sir M. White Ridley replied that the 
men injured by this accident were removed immediately to Westminster 
Hospital, only 350 yards distant. This was considered a better course 
than attempting to render first aid in the presence of a great and 
excited crowd. The five most seriously injured were, he was told, 
under treatment at the hospital within four minutes of the occurrence 
of the accident. Eight ambulances from different police stations and 
one horse ambulance arrived promptly on the scene, and of the 100 
constables present 70 were competent to render first aid. He had every 
reason to think that the police ambulance arrangements were 
thoroughly efficient. 


Royal Commission on the Disposal and Treatment of Sewage. 

Mr. Chaplin made the following announcement on this subject—viz.: 
The Commissioners appointed are the Earl of Iddesleigh (chairman), 
Sir Ricnard Thorne Thorne, K.C.B., Professor Michael Foster, Pro- 
fessor William Ramsay, Major-General Constantine Phipps Carey, 
Dr. James Burn Russell, Colonel Thomas Walter Harding, Mr. 
Thomas William Killick, and Mr. Charles Philip Cotton. The Com- 
missioners are appointed to inquire and report: first, what method or 
methods of treating and disposing of sewage (including any liquid 
from any factory or manufacturing process) may properly be adopted, 
consistently with due regard for the requirements of the existing law, 
for the protection of public health and for the economical and efficient 
lischarge of the duties of local authorities; and if more than one 
method may be so adopted, by what rules, in relation to the nature or 
volume of sewage or the population to be served or other varying cir- 
cumstances or requirements, sbould the particular method of treat- 
nent and disposal to be adopted be determined ; and, secondly, to 
nake any recommendations which may be deemed desirable with 
reference to the treatment and disposal of sewage. 

The Plague in India. 

Lord George Hamilton answering a question on this subject said: I 
have ascertained from the Viceroy that assurance has been given by the 
Bengal Government that wholesale quarantine against plague,will not 
be enforced, but that arrangements will be made for inspecting 
travellers from infected localities, for segregating persons suspected of 
plague and for treating plague-stricken travellers. Members of 
families will not be separated when sent to segregation camps and the 
purdah system will berespected. Private plague hospitals and segrega- 
tion camps are permitted. Inoculation is not enforced on —~ one, but 
arrangements are made for inoculating under Professor Haffkine’s 
system persons who desire to be thus protected and special concessions 
have been made to encourage this form of inoculation. 


Fripay, May 67H. 


Glyce. trated Lymp?. 

Dr. Clark asked the President of the Local Government Board (1) 
whether his attention had been called to the report on sanitary 
measures in India for 1694-5 as to the use of lymph preserved with 
glycerine, in which it was stated that in the Madras Presidency pre- 
served lymph was largely used, no fewer than 642,296 persons being 
vaccinated @with lymph preserved with glycerine ; that it was 





therefore no matter of surprise that of these only 89:2 per 
cent. proved successful cases of vaccination ; and that the 
use of vaccine lymph mixed with glycerine was evidently 
not only an expensive procedure but disappointing in its 
results; (2) whether after a fair trial glycerinated lymph had been 
entirely discontinued in the Calcutta and Darjeeling depdéts, the 
principal reason assigned by the sanitary commissioner of Bengal being 
tht glycerine was a nutritive medium for the growth of putrefactive 

and other germs ; (3) whether Sir George Buchanan also held a similar 
view regarding lymph preserved in glycerine ; and (4) whether anything 
had been done to carry out the suggestion of the Royal Commission that 
there shou!d be further investigation of this matter, and if so with what 
results.—Mr. Chaplin: In reply to the last paragraph of the question I 
stated in detail in the House nearly two months ago the steps which had 
been taken to carry out the recommendations of the Royal Commission 
with regard co the further investigation of this matter and also the 
results. Those results were eminently satisfactory and there is really 
nothing, I think, which I could add to what I said then. A report or 
the preparation and storage of glycerinated calf lymph with a full 
account of that investigation bas also been laid upon the table. With 
regard to the memorandum referred to in the first paragraph of the 
question (relating to India in 1894-95) it does not appear how far the 
statements are based on reports which are described as being in 
many cases absolutely untrustworthy or under what conditions 
of laboratory precautions or otherwise the vaccine lymph at that date 
was mixed with glycerine. I donot understand whether the 892 per 
cent. successes referred to were insertion successes but even if they 
were they are in striking contrast with the successes reaching 97, 96, 
and 99 per cent. recorded in the report I have already referred to when 
the material was prepared under conditions of laboratory precautions 
such as are now being adopted. I am not aware that the use of glyceri 

nated calf lymph has been discontinued on the ground stated in the 
districts in India which are mentioned and I am advised that it is not 
the fact that Sir George Buchanan held the view suggested in the 


question. 
Monpay, May 9ru. 


Impcrted Milk. 

Mr. Heywood Johnstoneasked the President of the Local Government 
Board if his attention had been called to the recent report of Mr. Consul 
Gurney on the trade and agriculture of Cherbourg and district and 
particularly to the paragraphs which refer to the large and increasing 
export of fresh milk to this country and to the statement that such milk 
was prepared for export by the admixture of some unknown antiseptic 
and that a certificate from a medical authority to the effect that the 
antiseptic was in itself innocuous would certainly be welcome 
and reassuring; and if he would take steps to obtain such 
a certificate and also a guarantee (as suggesied by Mr. Consul 
Gurney) that no milk imported into this country has ever 
come from dairies where any of the inmates of the farm were 
suffering from infectious disease, and generally to insure that imported 
fresh milk was subject to the same sanitary safeguards and restrictions 
as milk produced in this country.—Mr. Chaplin replied: I am aware 
of the report referred to and the statements it contains. I entirely 
agree with my hon. friend in what I understand to be the object of his 
question, viz., that every precaution should be taken that milk 
imported into this country should be innocuous to public health. 
I have already taken eteps for the chemical and bacteriologica? 
analysis of the milk imported from abroad, but with regard to the 
otber guarantees that my hon. friend desires—viz., that the milk 
imported from France has not come from dairies where any of the 
inmates of the farm are suffering from infectious disease and is sub- 
ject to the same sanitary safeguard and restrictions as milk produced 
in this country—thatis a matter which at present is beyond my control. 
My han. friend, however, is mistaken as to the large and increasing 
character of the trade from Cherbourg. The figures for the presents 
year are as follows: January, 20,500 gallons; February, 28,500 gallons, 
March, 14,000 gallons; and April, 28 gallons. 


Venereal Diseases in the Straits Settlementa. 


Mr. Duncombe asked the Secretary of State for the Colonies whether 
he had received a statement from the Straits Settlements Associatiors 
showing that in the five years ending 1896 the ratio of venereal disease 
ameng the troops in the Tanglin district of Singapore was 434:17 per 
1000, as against 14481 per 1000 in the five years ending 1888, before 
the repeal of the contagious diseases ordinance, and containing 
statements by Brigade-Surgeon-Lieutenant-Colonel H. H. Stokes 
that of the sickness in his command 50 per cent. was of venerea? 
origin, and Af Captain Bruce of H.M.S. Orion, which left 
Singapore in 1890, that more than half of the ship’s company had beer 
in hospital with venereal disease during the year; and what measures 
he proposed to take to prevent the continuance of a system undey 
which such widespread disease involving such serious impairment of 
our military strength in the Straits Settlements was rendered possible.— 
Mr. Chamberlain said he had received this statement calling attention 
to a most serious state of affairs. As he had already informed tho 
House he was in communication with the Governor of the Straits 
Settlements on the subject and the correspondence when completed. 
would be laid upon tie table. 


The Vaccination Bill. 

The debate on the second reading of the Vaccination Bill was 
resumed at this sitting and concludea and the measure was referred 
for further consideration to the Grand Committee’on Law. Speeches 
were delivered by Mr. Hazell, Sir Charles Dalrymple, Mr. Channing, 
Mr. Labouchere, Mr. Ascroft, Dr. Farquharson, Dr. Clark, Mr. T. P. 
O'Connor, Mr. T. W. Russel], Mr. Whittaker, and others.—Dr 
Farquharson suggested that the Government might have taken a some- 
what stronger line, but at the same time he was prepared to suppor‘s 
the Bill as a step in the right direction. The second reading of the Bill 
was carried by 237 to 23 votes. 


Tuxspay, May 10ra. 


Medals for Ambulance Work. 
Mr. Cornwallis asked the Home Secretary whether he had come tos 
decision to recommend, in accordance with the terms of his speech at 
Blackpool, the bestowal of the Jubilee medal on those members of the 





Volunteer Medical Staff Corps (Maidstone Company) who were in 
previous possession of the certificate of the St. John Ambulance 
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Association and who did duty in London (treating 153 cases of injured | Lewss, C. T., 


people) on the occasion of the celebration of the sixtieth year of Her 
Majesty eign.—Sir M. White Ridley replied: I find on inquiry that 
he case of these men is the same as that of the members of the 
Ambulance Brigade who have already received the medal, and am 
iappy to be able to inform my hon, triend that I have given directions 
for the medal to be issued to them. 
Smoke Nuis 
Mr. Labouchere asked the First Commissioner of Works whether he 
had noticed that a high chimney in close vicinitv to the Palace of 
Westminster emits at all hours of the day clouds of black smoke and 
whether he would call the attention of the local authorities to this 
juisance with a view to its discontinuance.—Mr. Akers Douglas 
replied that he had noticed the black smoke from this chimney and 
from many others elsewhere of late but the nuisance was probably due 
to the impracticability of getting Welsh steam coal during the strike. 
in any case, however, he had no authority in the matter and any repre- 
sentation on the subject should be addressed to the County Council. 


nee at Westminster. 


Phosphorus Poisoning. 

Mr. Pickersgill asked the Home Secretary whether, in accordance 
with his promise given on the 2nd inst., be had made further inquiry 
into the ease of Cornelius Lean, lately employed at the match factory 
f Messrs iryant and May, who was poisoned by the yellow 
phosphorus used in the manufacture; whether he proposed to 
lirect that proceedings should be taken against the occupier of 
the factory and the factory doctor respectively for neglecting to 
give the notices required by section 29 of the Factory Act, 1895; 
ind whether it was intended to prosecute the factory doctor, under the 
Registration of Births and Deaths Act, upon a charge of wilfully mis 
stating the cause of death upon the medical certificate.—Sir M. White 
Ridley said in reply: Yes; I have made further inquiries and a report 
f the result has been received this morning in the Home Office which 
requires very serious consideration. have not yet had time to 
examine the report, but Thursday I shall be in a position to say 
what steps I propose to take. 


Miclwive 
Mr. Hazell asked the First I 
aware that a large number of deaths of mothers and infants were 
snnually proved at inquests to be the result of the employment of 
ignorant and untrained midwives and that this was the only civilised 
country in which such entirely untrained and unqualified action was 
vermitted, and whether, under these circumstances, he would give 
acilities for the discussion on an early day of the Midwives Registra- 
tion Bill now awaiting its second reading.—Mr. Balfour replied that it 
was impossible to make an exception of this or any other private 
Members’ Bill. 


Registration Bill. 


rd of the Treasury whether he was 
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jenn, K. of Ristugy, M.R.C.S., L.R.C.P., 
Surgeon to King’s College Hospital. 

Benson, P. L., M.D. Irel., D.P.H. Camb., has been 
Medical Officer of Health by the Buckingham 
Council 

Boutton, ArtTHUR, M.R.C.S L.R.C.P., 
appointed Medical Oflicer of Health 
District Council. 

Bowts, J. C., M.B., C.M, Aberd., has been appointed Medical Officer of 
Public Health for the District including the Parishes of Sandsting 
Aithsting, Walls and Foula, and Sandness and Papa Stour in the 
County of Shetland. 

Briscox, J. C., M.B.C.S., L.R.C.P., has been appointed 
House Physician ts King’s College Hospital. 

CHENERY, A., Y K.C.P., has been appointed House 
to King’ ® Colle “ge ‘Hospital. 

Davixs, A. O., L.R.C.P., L.R.C.S. Edin., M.R.C.S., has been re 
appointed Medical Officer by the Machynlleth Urpan Council. 

Dunkan, D., M.B., C.M. Glasg., has been appointed Medical Officer of 
Health for the Burgh of Thurso, vice J. G. Smith, deceased. Also 
Medical Officer for the Combination Poorhouse, Halkirk, vice 
J. @. Smith, deceased 

¥i7rzGeRaLp, Jouy J., M.D. Brux., L.R.C.P., L.R.C.S. Edin,, L.¥.P.S. 
Glasg., L.A.H. Dub., has been appointed Fourth Assistant Medical 
Officer for the Cork District Lunatic Asylum. 

Fiux, Grorer, M.D. Brux., M.R.C.S., L.R.C.P., L.S.A., has been 
appointed Assistant Anesthetist to 4 Dental Hospital of London. 

GANGE, F M.D. St. And., M.B.C.S., has been re-appointed Medical 
Officer of Health by the Faversham Rural District Council. 

‘GARDNER, THos. Hupson, M.R.C.S. R.C.1 has been appointed 
House Physician to King’ s College Hospital. 

tlassLacugr, F. J., M.R.C.S.. L.R.C.P., has been appointed House 
Accoucheur to King’s College Hospital. 

HawkgswortnH, THOS. A., M.R.C.S., L.R.C.P., has been appointed House 
Surgeon to King’s College Hospital. 

HekxverT, B. H., M.R.C.S., bas been re-appointed Medical Officer of 
Health by the Uttoxeter Urban District Council 

HuntTeR, Dayip, M.A., B.C. Cantab., L.S.A.Lond., has 
appointed Assistant Medical Officer for the City Asylum, 
castle-on-Tyne. 

James, Puiuip, F.R.C.S. Eng., has been 
Wellington Hospital, New Zealand. 
Jarvis, W. C., L.R.C.P. Lond., M.R.C.S., 
Officer for the St. George’s No, 2 

St. Giles, Camberwell. 

J&rrakss, J., L.R.C.P., L.R.C.S. Edin., L.F.P.S.Glasg,, has been 
appointed Medical Officer for the Kegworth Sanitary District of 
the Shardlow Uniou 


has been appointed House 


re-appointed 
Rural District 


D.P.H. Lond, has been 
by the Woodhail Spa Urban 


Assistant 


Surgeon 


been 


New- 
appointed Surgeon to the 


has been appointed Medical 
Sanitary District of the Parish of 





M.R.C.S., L.R.C.P., has been appointed Assistant House 
Ace ouc heur to King’ 8 College Hospital. 

MARSH, , L.R.C.P., L.R.C.S. Edin., has been re-appointed Medical 
Office -er aa ‘Health by the L — Hulton Urban District Council. 

Martineau, A. J., L.R.C.P. Lond., M.R.C.S., has been appointed a 
House Surgeon for the Nottingham General Hospital, vice W. R, 
Smith, res gned. 

MORRISON -» M.B., B.Ch.Irel, has been re-appointed Medical 
Officer of Health b Vv the Aylesbury Rural District Council. 

Patrerson, G. H., L.R.C.P. Lond., M.R.C.S. Bng., L.S.A. Lond., 
D.P.H Lond., has been appointed Medical Officer’ of Health for the 
1 a Union Combined Districts. 

NLL, RK. F., M.R.C.S., bas been re-appointed Medical Officer of Health 
by - Penarth Urban District Council. 

Ransome, A. S., M.B., B.C., D.P.H.Camb., has been appointed Medical 

Officer of Health by the’ Southgate Urban District Council. 

saLp, I. G., M.B., C.M. Edin., has been appointed a House Surgeon 

for the bg Infirmary, vice W. A. Taylor, resigned. 

STEPHENS Wo., M.R.C.S., has been re-appointed Medical Officer of 
Health D y the Beverley Rural District Council. 
Srratron, C. R., L.R.C.P., F.R.C.S. Edin., has been re-appointed 
Medical Officer of Health by the Wilton Urban District Council. 
Surron, FREDERIC REGINALD, M.B., B.S. Durh., has been appointed a 
Resident —— on to the Bir mingham General Dispensary. 

Waitts, P. E. R.C.P. Edin., M.R.U.S., has been re-appointed Medical 
Officer of teaitis by Kast Grinste ad Urban Council 

Westerook, E., L.R.C.P., L.2.C.S. Edin., has been appointed Medical 
Officer for the Schools and Almshouses of the City of London 
Corporation at Brixton. 

Witkiy, R. H., L.R.C.P. Lond., M.R.C.S., bas been appointed 
Medical Officer for the Fifth Sanitary District of the Thingoe Union. 

Witiiams, C. R., M.B., C.M.Edin., bas been re-appointed Medical 
Officer of Health by the Ashby-de-la-Zouch Urban District Council. 

Wituiams, Howk.t, M.D. St. And., L.R.C.P. Edin., M.R.C.S., has been 
re-appointed Medical Officer of Health by the Richmond (Yorks) 
Rural District Council. 

Wiiuramson, A. M., M.B., C.M. Edia., B.Sc., has been appointed Chief 
Sanitary Inspector for Edinburgh 

Woop, M. A., Jun., F-R.C.S., L.R.C.P. Lond., has been re-appointed 
Medical Officer of Health by the Ledbury District Council. 


Sil 








Vacancies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BuisTou Ey& HospiraL.—House Surgeon. 
lodging. 

BurTon-on-TRENT INFIRMARY. — House Surgeon. Salary £130 per 
annum, with prospect of increase, and rooms in the infirmary free, 
also coals and gas. 

Carpirr [yviRMARY.—Assistant House Surgeon and Assistant House 
Physician, for six months. Board, washing and apartments 
provided. 

Cursrkk GENERAL IyrIRMARY.—Assistant House Surgeon for six 
months. Salary at the rate of £40 per annum, with residence 
and maintenance in the house. 

County AsyLuMm, Whittingham, Lancashire. 
Officer, unmarried. Salary commencing at per annum, 
rising to £250, together with furnished apartments, boerd, 
attendance, and washing. 

Dumrrigs AND Gattoway Roya Iyrixmary, Dumfries.—House 
Surgeon. Salary £50 per annum, with board and washing. 

East SUFFOLK AND Ipswich Hosprrat, Thoro’fare, Ipswich.—Senior 

House Surgeon, unmarried. Salary £80 per annum, with board, 

lodging, and washing. 

riAN GOVERNMENT.--The School of Medicine and tbe Kasr-el- 

Ainy Hospital, Cairo. Medical Officers. Applications to the 

Director-General, Sanitary Department of the Egyptian Govern- 

ment, care of the Secretary, The Examination Hall, Victoria 

Embankment, London. 

FeLHam UNION.—Assistant Medical Superintendent for the Union 
Infirmary, unmarried. Salary £120 per annum, increasing £10 
yearly to a maximum of £150. with board, furnished apartments, 
attendance, and washing, and subject to statutory deduction. 
Applications to the Clerk of the Guardians, Union Offices, Fulham- 
palace-road, Hammersmith, W. 

Great NORTHERN CENTRAL Hosprrat, Holloway-road, N.—Physician 
or Surgeon for the Skin Department of the Hospital. 

Hants County AsyLuM, Fareham.—Third Assistant Medical Officer, 
unmarried. Salary £100 per annum, increasing to £125 after twelve 
months’ service, with furnished apartments, board, washing, and 
attendance. 

HosPiraL AND 
unmarried. 
hospital. 

HospiraL FOR DISEASES OF THE THROAT, Golden-square, London.— 
Honorary Physicians and Honorary Surgeons. 

HospiraL FOR Women, Soho- square, London.—Registrar for twelve 
months. Honorarium 25 guineas. 

Jorvr CounTigs AsyLuM, Carmarthen.—Second Assistant Medical 
Officer, unmarried. Salary £100, increasing, if suitable, to £120, 
by increments of £10 at the end of the first and £10 at the end of 
the second year, with board, lodging, washing, and/attendance. 

Lonpon County ASYLUM, Claybury, Woodford-bridge, Essex,—Junior 
Assistant Medical Officer (male). Salary £150 per annum, with 
board, furnished apartments, and washing. Applications to the 
Clerk of the Asylums Committee, Office, 21, Whitehall-place, S.W. 

Lonpon Lock HospiraL, Harrow-road, W.—llouse Surgeon to the 
Female Hospital. Salary £50 per annum, with board, lodging, and 
washing. 

LoNDON Tenoat Hospirat, Great Portland-street, W.—House Surgeon 
(non-resident) for six months. Salar 

Nsw Hospital ror Woman, 144, Euston- road, London.—Two fully 
qualified Medical Women as Assistant Anw sthetists for one year. 


Salary £60, with board and 


-Junior Assistant Medical 


Key 


DIsPENSARY, Newark-upon-Trent.—House Surgeon, 
Salary £80 per annum, with board and lodging in the 
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NORTHERN EMPLOYERS’ MuTUAL INDEMNITY Company, 18, King-street, 
Wigan.— Medical Officers for the Company in Lancashire and | 
Cheshire. 

PARISH OF BIRMINGHAM.—Resident Assistant Medical Officer for the 
Workhouse Infirmary, fur twelve months. Salary £100 per annum, 
witb furnished apartments, rations (which do not include alcoholic 
liquors), coals, gas, laundry, and attendance. Applications to the 
Clerk to the Guardians, Parish Offices, Edmund-street. 

Prescot Unton.- Resident Medical Officer for the Workhouse and 
Infirmary at Whiston, unmarried. Salary £80 per annum, rising 
to £100 by annual increments of £10, with furnished apartments 
and residential allowances, subject to statutory deduction. Appli- 
cations to the Union Clerk, Union Offices, Whiston, Prescot. 

Royal CoLLeEGE OF SURGEONS OF ENGLAND —Professors and Lecturers. 

RoyaL WESTMINSTER OPHTHALMIC Hospital, King William-street, 
Strand, W.C.—House Surgeon. Also Clinical Assistants, for six 
months. 

ScHOOL BoaRD FoR Lonpon.—Qualified Medical Practitioners to give 
Fortnightly Lectures on First Aid and Home Nursing. The fee 
will be 3 guineas for a course of six lectures. Applications to the 
Clerk of the Evening Continuation Schools Sub-Committee, School 
Board for London, Victoria Embankment, W.C. 

SKAMEN’S HospITaL SOCIETY (Dreadnought), Greenwich, S.E.—House 
Physician. Salary £75 per annum, with board and residence. 
Applications to the Secretary, Greenwich. 

', PANCRAS AND NORTHERN Dispgnsary, 126, Euston road, London. 
Resident Medical Officer, unmarried. Salary £105, with residence 
and attendance. Applications to the Hon. Sec., 23, Gordon-street, 
Gordon- “square, w.c. 

PETER’S HosPirat, Henrietta-street, Covent-garden, London. 
House Surgeon for six months. Salary at the rate of £100 a year, 
with board, lodging, and washing. 

Unirep Law CLErks’ Society, London.— Medical Officer. Applications 
to the Secretary, 3, Old Serjeants’ Inn, Chancery-lane, W.C. 

University CoLLecE, Sheftield.—Lecturer in Physiolog 

West Herts INFIRMARY, Hemel Hempstead, Herts — Beas Surgeon 
and Dispenser for two years. Salary £100 per annum, with 
furnished rooms, board, fire, lights, attendance, and washing. 

West Ripine AsyLuM, Wadsley, near Sheffield.— Second Assistant 
ae Officer. Salary £180, with board, &c., rising £10 annually 
to 


Births, Mlarriages, and Deaths. 


BIRTHS. 

Croox.—On May 4th, ‘at Dalby-square, Cliftonville, Margate, the 
wife of Herbert Evelyn Crook, M.D., B.S. Lond., F.R.C.S., of a son. 

CroppreR.—On May 5th, at Mount Ballan, Chepstow, the wife of John 
Cropper, M.A., M.B., B.C. Cantab., of a son. 

Currine.—On May ist, at Chetwynd Be ry Stalham, the wife of 
Ernest B. Cutting, M.R.C S., L.R.C.P., of a son. 

DoveLas.—On Apri “ath, at Sanchez, Santo Domingo, the wife of 
Robert Douglas, M.B., C.M., of a son. 

RopmMan.—On May 5th, at Heathcote, East Sheen, S.W., the wife of 
George Hook Rodman, M.D., of a son. 

SanpaLu.—On May 2nd, at Park- Jane, Alford, Lincolnshire, the wife of 
T. Edward Sandall, B.A., M.B , B.C. Cantab., of a daughter. 

Scorr.—On May 7th, at Shooters-hill-roat, Biackheath, the wife of 
Patrick Cumin Scott, M.B. Cantab., of a son. 

SquarkE.—On May 9th, at Portland-square, Plymouth, the wife of J. 
Elliot Square, F R.C.S., of a daughter. 

Ususr.—On May lst, at Laurel Lodge, Dundrum, Co. Dublin, the wife 
of Isaac William Usher, L.R.C.S.1., of a daughter. 

Winerave.—On May 7th, at Allington House, St. Peter’s-park, St. 
Albans, the wife of Wyatt Wingrave, M.RC.S., of Devonshire- 
street, Portland-place, W., of twins (daughters). 








MARRIAGES. 


Jouns—Dickinson —On April 26th, at Misson, by the Rev F. W. 
Keene, assisted by the Rev. H. McNaught, John Francis Johns, 
M.D., of 3, Lansdown-place, Cheltenham, to Lucie, third daughter 
of the late John Dickinson, Misson, Bawtry. 

Norton—Nunyy.—On May 5th, at St. Mary’s Church, Greenbithe, 
John Norton, M.D., D.P.H., of Queen Anne’s-mansions, to Mabel, 
daughter of the late G. R. Nunn, of Lyndburst, Hants. 

—_ [= oe LoR.—On May 10th at St. Peter's, Bayswater, by Rev. 

Moore, assisted by the vicar of the parish, John Burton 

haddock, L R.C.P., M.R.C.S., late of Assam, to Maude Mary 

Perston Taylor, late’ of Bethlehem and Morocco, eldest daughter of 
Robert Taylor, Solicitor, of 7, Bedford-row, W.C. 


DEATHS. 

KgR.—On May 7th, at Hadley House, Cheltenham, Claudius Buchanan 
Ker, M.D. Edin., aged 77 years : 
KINGLAKE.—On May 7th, at Wilton House, Taunton, Hamilton 

Kinglake, M.D. 

Mackinrosa.—On May 7th, at Chesterfield, Angus Mackintosh, M.D., 
Medical Officer of He alth, Chesterfield Rural and Whittington, 
Drontield and Clay-lane Urban Districts, aged 64 years. 

ParTRIDGE.—On May 7th, at his residence, Thicket Lodge, Ane rley, 
Deputy Surgeon-General Samuel Bowen Partridge, C. I. EK., 

Bengal Medical Service (retired), aged 69 years. 

Wat.—On April 29th, after a + ong and painful illness, Alfred John 
Wall, M.D. Lond., F.R.C.S., Indian Medical Service (retired list), 
aged 50 years. f 

Wiitiams.—On May 2nd, Arthur John Williams, M.R.C.S. Eng., 
L.S.A., of Upper Caterham, in his 39th year. 


N.B,—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deatha. 





Medical Diary for the ensuing Heck. 


OPERATIONS. 


METROPOLITAN HOSPITALS. 

MONDAY (16th).—London (2 p.m.), St. Bartholomew’s (1.30 p u.), St. 
Thomas's (3.30 P.m.), St. George's P.M., Ophthalmic 1.15 p.m.), 
St. Mary’s (2.30 P.™.), Middlesex (1.30 p.m.), St. Mark’s (2 p.™.), 
Chelsea (2 p.m.), Samaritan eee gy by Physicians, 2 r M.), 
Soho-square (2 P.M.), Royal Orth dic (2 p.m.), City Orthopedic 
(4 P.M. 7 Gt. Northern Central (2.30 p.m.), West London (2.30 P.M ), 

Westminster (2 P.m.). 

TUESDAY (17th).—London (2 p.a.), St. Bartholomew’s (1.30 p.m.), Guy’s 
(1.30 P.m.), St. Thomas's (3.30 p.m.), Middlesex (1.30 p.m.), West- 
minster @ P.M.), West London (2.30 pP.Mm.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary's (1 p.m), St. Mark's 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan (2.30 p.m.). 

ee ry Y (18th),—St. Bartholomew's (1.30 p.m.), University College 

(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Chi 
ag .M.), St. Thomas's (2 P.m.), London (2 P.M.), Ki fo Oalia 
t weiner 8 's (2P.M.), National Orthopedic (10 a.m.), 
aritan (2.30 p.m.), Gt. Ormond-street (9.30 a. “1 .. @t wert 
— (2.30 p.M.), Westminster (2 P.m.), Metropolitan (2 30 p.m ). 

THURSDAY ath), —St. Bartholomew's (1.50 P.m.), Sv. Lnomas’s 
(3.30 p.m.), University College (2 p.m.), Charing-cross (3 P.m.). St. 
George’ s (1 P.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 P.m.), St. a s (2.30 p.m.), Soho-square (2 p.M.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (@yneco- 
logical, 2.30 p.m.), Metropolitan (2.30 p.m). 

FRIDAY (20th).—London (@ P.M.), St. Bartnolomew’s (1.30 P.m.), St. 
Thomas's (3.30 p.M.), Guy’s (1.30 P.M.), ye 30 p.m.), Chari 
cross (3 P.M.), St. yy ete vie osicn Wi Be 

P.M., meee 4.M.), Cancer (2 P.M.) (2 P.m.), 
orthern entral (2.30 p.m.), West London (2. 

SATURDAY (2ist).—Royal Free (9 a.m. and 2 P.M.), Middineex (1.30P.m 
St. Thomas's (2 P.M.), London (2 P.m.), University College (9.15 a.m. } 
a (3 P.M.), St. George’s (1 P.m.), St. Mary’s (10 P.m.), 
Cancer (2 P.M.). 

At the Royal — oo @ p.m.), the Royal London Ophthalmic 

(10 «.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central jondon Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

MONDAY (16th).—Mepicat Socrery or Lonpon.—8.30 p.m. Annual 
Conversazione. Reception by the President. 8.45Pp.m. Dr. F. 
Roberts: The Moscow Congress—a Holiday—with Comments on 
Suggested Topics. 

SocrgTy or ArTs.—8 P.M. Prof. C. Wilson: Electric Traction. (Cantor 
Lectures.) 

TUESDAY a7th).— —PaTHOLOGICAL Society oF Lonpow.—8.0 P.M. 
Annual General Meeting for the Election of Officers for the ensuin; 
Session. Reports of the Morbid Growths Committee upon _— - 
mens referred to it during the last six months. Dr. C. P. ite 
and Dr. T. A. Bowes: Intestinal Obstruction due to Inflammation 
of the Great Omentum.—Dr. C. P. White : Sarcoma of the Kidney.— 
Mr. S. G. Shattock: Glanders Bacillus.—Dr. H. M. Fletcher: A 
Tumour of the Spinal Cord.—Dr. P. Weber: Microscopic Specimens 
illustrating an Apparent Thickening of the Subcutaneous Veins. 
Card Specimens:—Mr. H. J. Curtis: A large Lipoma of the Peri- 
som —Mr. 8. G@, Shattock: Experimental Infections in Animals.- 

Dr. O, P. White: Ununited Fracture of the Scapula. 

WEDNESDAY Oo) — Royat Microscopical Sociery (20, Hanover- 

square, W.).—7.50 p.m. Exhibition of Microscopic Aquatic Life. 
— OF Sean —8 p.M. Mr. J. K. Starley: The Evolution of the 


PRIDAY ( ‘(20th).— —EPIDEMIOLOGICAL SocieTy oF Lonpon (11, Chandos- 
street, Cavendish-square, W.).—8.30 p.m. Meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 

MONDAY (16th).—Lonpon a” my Covurss.—London Throat 
Hospital, Gt. Portland-st., «+ 8 P.m., Dr. @. Stoker: Chronic 
Glandular Disease of the “By and Naso-pharynx. 

CrenTRAL Lonpon THROAT, Nose, aND Ear Hospirat (Gray's Inn- 
road, W.C.).—5 p.m. Mr. W. Wingrave: The Pathology and 
eae ey, of Lupus and Tubercle of the Upper Air Passages 

es => bay (17th).—Lonpon Post-GraDUATE Counsg.—Hospital for 

. Blackfriars, 4.30 p.m., Dr. Abraham: Leprosy. 
m2. HosPITaL FOR THE PARALYSED AND SPILEPTic (Blooms- 
bury).—3.30 p.m. Sir W. R. Gowers: Lecture. 

Ciry OrrHopapic HospiTaL.—5.30 p.m. Mr. J. J. Clarks: The 
Pathology and Treatment of Flat-Foot. 

(18th).—Lonpon Post-erapuaTs Covurss. — Parkes 
Museum, Margaret-st., W., 4.50 P.m., Prof. A. Wynter Blyth: 
House Drai 

Wxst Lonpon Post-GRapuATE Course (West London Hospital, W.).— 
6p.m. Dr. Whitfield: Anemia and Allied Conditions. 

Mason University Co_ueGe (Birmingham)—4 p.m. Mr. J. W. 
Taylor: Kxtra uterine Pregnancy. (Ingleby Lecture.) 

Norrs-Wkst Lonpon CLINICAL Society (North-West London Hos- 
pital).—-8 30 p.m. Demonstration of Clinical Cases. 

HosPITaAL FOR CONSUMPTION AND DIskasks OF THE CHEST 
(Brompton).—4 p.m. Dr. Fowler: Clinical Varieties of Pulmonary 
Tuberculosis. 

CfHURSDAY 19th). Lonpon Post-Grapuats Ooursx. — Central 
London Sick asylum, Cleveland-st., W., 5.30 p.m., Mr. Jonathan 
Hutebinson: Clinical Lecture. 

CHARING-CROSS HospiTaL.—4 P.M. Dr. Galloway: Demonstration of 
Skin Cases. (Post-graduate Class.) 

Tae Hospital For Sick CHILDREN (Gt. Ormond-street, W.C.).—4 p.m. 
Dr. Batten : Cerebral Palsies in Children.’ 

Lonpon TEMPERANCE HospiTaL.—2 p.m. Or. 8. Fenwick: Clinical 
and Lantern Demonstration to Senior Studente—Lung Disease. 

CxnTRaL Lonpon THROAT, Nosk, aND Eak Hospitat (Gray's Inn- 
road, W.C.)—4 P.M. Dr. D. Grant: Chronic Catarrh of the 
Middle Kar. 

vanes (20th). — Lonpow Post-crapuaTe Coursx.—King’s College 

to 5 p.m., Dr. Wilkinson: Anthrax and Malignant (Edema. 





mie 


a 


by abana Aa es 


“wi Tea 





1372 THe LANCET,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[May 14, 1898. 








Aotes, Short Comments, and Anstoers 
to Correspondents, 


EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
Editorial business of THk LANCET should be addressed 
exclusively ‘‘TO THE EDITORS,” and not in any case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa. 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub-Editor.” 

Letters relatina to the publication, sale, and advertising de- 
partments of THH LANOKT should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS, not used. 


MANAGER’S NOTICE TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscrip- 
tions which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THs LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
Tue LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, 
THE LANCBT Offices or from Agents, are :— 


For THs UNITED KINGDoM. To THE COLONIES AND ABROAD. 
One year... .. «£1 12 One Fear 0c we whl 14 8 
Six Months... ... Six Months... 017 4 
Three Months Three Months ... 088 


either from 


6 
016 3 
08 2 

Subscriptions (which may commence at any time) are payable in 
advance. 


> 


THK DIFFERENCE BETWEEN “SKIMMED” 
“SEPARATED” MILK. 

Iv an appeal heard recently the decision of a magistrate that separated 
milk could not be regarded as skimmed milk was, we are glad to say, 
upheld. The vendor had supplied atin of condensed milk upon the 
label on which were the words: “ This tin contains skimmed milk 
with nothing added but the finest sugar.” As a matter of fact the 
tin contained separated milk—tbat is, milk from which 97 per cent. 
of the original fat had been removed by a separator. Milk, on the 
other hand, when skimmed seldom yields more than 63 per cent. by 
the process, The decision was obviously logical and correct. 


CLERICAL QUACKERY. 
We have frequently to point out in these columns that parochial 


clergy throw their aegis over quackery and even practise It 
themselves, regardless of the gravity of the possible consequences. 





AND 





A medical man sends us the following note which has been received 
by him and the original of which was, he says, in the handwriting 
of the clergyman of the parish, although it was signed by the 
patient's wife :— 


Cc . 
Dear S1tr,—My husband is distracted with pain. Can you send 
anything to relieve him, or do you think it would be well to inject 
some morphia? If so, what quantity would you sanction? I under- 
stand Mr. R K—— could inject it if he had your sanction. 
Yours respectfully, 
J. H—. 
P.S.—Please write a note. 
Our correspondent informs us that Mr. K—— has on a previous 
occasion tried to introduce the services of a ‘‘ cancer-curer” in this 
neighbourhood, so that it would seem that the reverend gentleman 
is rather bitten with the idea that he has a knowledge of medicine. 
We strongly advise him to leave off dabbling in what does not con- 
cern him before his willingness to administer deadly poisons to other 
laymen gets him into trouble. We do not say that his motives are 
other than kind, but his actions are very other than wise. 


“SENSE OF FEELING IN A LOST LIMB.” 


Tue following letter is taken from the Literary Digest published in 
New York :— 

“The article, ‘Sense of Feelingin a Lost Limb,’ published in your 
issue of March 19th, interests me very much, and, thinking that a 
brief statement in regard to the same from a personal standpoint 
might interest your readers, I make it. 

“My left leg was amputated at the middle third of the 
thigh over thirty-four years ago. The sensation of knee, foot, heel, 
hollow of foot, and toes being present is stronger than in the other 
limb. In fact, when at rest one is not conscious of any sensation 
in his limbs in a state of health; but in the stump the sensation is 
ever there, sometimes painfully so. This is no hallucination, but 
is due to anatomical and physiological reasons. 

** Nerves of sensation pass out from the spinal column to every 
part of the surface of the body, each nerve having its own par- 
ticular part to supply and each conveying to the nerve-centre 
knowledge that its terminal point is being irritated. Thus, a nerve 
terminating in the end of the big toe, no matter where it is 
irritated between the nerve-centre and the end of the toe, will say 
to the nerve-centre, ‘ The end of the big toe is touched or hurt.’ 
When a leg is amputated all these nerves are gathered together 
and covered in by a healing of the stump, and it some- 
times happens that they are firmly bound down by the cicatrix, 
and as it hardens, pressing upon them, sensations of pain occur, 
not at the end of the stump, but at the point where 
each nerve terminated. Just before storms, when the barometric 
pressure is light, the air within the tissues expands and presses 
on these nerve-ends, causing intense pain sometimes, and there is 
no relief but to reamputate the limb and see that the nerves are 
not caught in the cicatrix. It is generally the stump that perishe 
away and becomes small that gives the most annoyance. 

My leg was amputated in such a position that when I stand it 
seems to be flexed with the foot behind me, and I have often 
tried to remove it from the way of persons passing, and have 
even tried to put it out to prevent the slamming of a door 
behind me, and much to my surprise the door did not stop. 
I have had many a fall in trying to walk, when springing up 
quickly I tried to put my foot to the floor. I have seen comrades 
whose legs were amputated below the knee, when on crutches, try 
to put the foot down and so come heavily on the end of the stump. 

** As I grow older there is a sense of shortening in the leg, the foot 
seeming to come nearer the body. If I move the muscles of the 
stump, as in the effort to extend the knee, a sensation of great heat 
occurs at once in the stump, when it may be almost frozen with 
cold. Dry heat sometimes relieves pain in these stumps, but 
nothing will relieve permanently except an operation, as above 
stated. “H. A. Dosson, M.D. 
** Washington, D.C.” 


“ SPIDERS, NOT COBWEBS.” 

Ara meeting of the Vestry of St. George-the-Martyr, Southwark, held 
on May 3rd, the medical officer of health, Dr. F. J. Waldo, reported 
as a result of an iuspection made by him on the complaint of 
the new rector, the Rev. W. J. Somerville, that he was of opinion 
that “the close proximity of human remains (scattered in the form 
of bones and between 1000 and 2000 leaden coffins) in the crypt 
beneath the parish church of St. George’s, where living 
beings are in the habit of congregating, is likely at any time 
to prove a danger to health.” Dr. Waldo added that he had 
found extensive cracks in the ordinary brickwork of the walls and 
arches of the unventilated crypt, in which the air was musty, 
oppressive, and probably septic, and that Mr. Somerville’s official 
request to inspect was the first and only one he had ever received. 
After a lengthened and heated debate (lasting upwards of two hours) 
the vestry resolved ‘to refer the matter back to the public health 
committee, with power to act and to take what steps they may 
deem necessary.” Mr. Hilton, an old churchwarden and former 
chairman of the public health committee, urged as a proof 
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of the badness of the air and the need therefore of speed in 
action the fact that for some years past no spiders could be found 
in the belfry of the church tower. The atmosphere was so foul that 
they could not manage to live there. Mr. Redman, a prominent 
member of the health committee and a guardian, however, said that 
he bad that day, in company with the two churchwardens, on 
inspecting the crypt been surprised by a living black cat which had 
jumped out of one of the gap'ng coffins. He had also found 
abundant evidence of cobwebs. Mr. Hilton retorted that he had 
said spiders, not cobwebs. 


“GOUNA.” 
To the Editors of Tum Lancer. 


Srrs,—Gouna, as far as I know, is a drug little used in this country. 
It was brought to my notice some time ago by a gentleman on his 
return from the Cape of Good Hope and I have found it simply in- 
valuable in obstinate ulcerations of mucous membrane on which the 
ordinary antiseptics, astringents, and other remedies had produced 
little or no effect. 

Gouna is the Hottentot name for a species of mesembryanthemum 
and is said to be a domestic remedy used by the natives of the South 
African seaboard for a variety of ailments both internally and as a 
lotion or gargle. Internally it ie used in the sore mouth of children 
during teething, in diphtheria, in chronic diarrhoea, scurvy, &c. 
Externally as a gargle in sore throat, white mouth, bleeding gums, and 
ulceration of the tongue and lips. I should be glad to hear the experi- 
ence of others who may have used the drug in tbis country regarding 
its action and uses in their hands. I should add that I have satisfied 
myself that gouna is not a proprietary medicine. 

I am, Sirs, yours faithfully, 


James ApaM, M.D. St. And. 

West Malling, Kent, March 28th, 1898. 

P.S.—Since writing the foregoing I have received the following 
further particulars from the Cape: ‘The ‘gouna’ is a very good 
remedy. The plant is the M b themum edule (Linn). The pre- 
scription I make up is as follows: The expressed sap of the gouna leaves 
is evaporated to half the quantity; leave standing for ten days, boil 
again, and dissolve into it potass. chlor., add sp, vini rect. and filter. 
R — mesembryanthemi, 3v.; potass. chlor., 3iss.; sp. vini 
rect., 3i.; M.” 








THE LATE MR. ARTHUR JEFFARES BARLOW: AN APPEAL, 

AN earnest appeal is made by the following medical men to fellow 
practitioners and others on behalf of the young widow of Mr. Arthur 
Jeffares Barlow, who died suddenly on March 11th last at the early 
age of thirty-seven years. He was the eldest and only surviving son 
of the late Frederick Archer Barlow of 14, North Great George-street, 
Dublin, and will be remembered by many old friends and fellow 
students at Trinity College, Dublin. Unfortunately his position 
through ill health prevented his making any provision for his 
widow, who is without any means whatever and has no friends 
to assist her. She is in delicate health caused by long strain of 
nursing her husband and the shock of his sudden death. It is 
hoped that a generous response will be made to the appeal and 
that substantial aid may be given to such a sad and deserving case. 
Subscriptions will be received by Dr. J. W. Moore, 40, Fitzwilliam- 
square West, Dublin; Dr. John Barton, 26, Upper Merrion-street, 
Dublin; Dr. C. J. Clibborn, 76, Owen-terrace, University-street, 
Belfast; Dr. L. H. Ormsby, 92, Merrion-square West, Dublin ; Dr. 
Henry, 2, Lewisham-park, Lewisham, London; Dr. A. Matson, 
619, Holloway-road, London. The following subscriptions have been 
received or promised : 


£s. d. 2s. d. 

A Friend coe cee coe 9 O O]} Dr. J. W. Moo ae ee 
~ John Barton ... ... 2 2 0| Sir W. H. Porter, Bart. . es 
+ > Baker... BS Oi me Gee ne we re BCG 

_R. one. - oe « 2 2 O| Dr, A. Matson ... wo 212 @ 

Dr. 7 Little... oo S&S 8 O! De. Henry ... .. ee 


JOHN PAGE HENTSCH APPEAL, 
To the Editors of Tow Lancer. 

Srrs,—The following further contributions have been received :— 
Mr. Sers, £1 ls. ; Mr. J. W. Coles, 10s. 6d.; Mr. A. S. R. Wainwright, 
£10. Iam, Sirs, yours faithfully, 

410, Brixton-road, S W. G. Davip KyIcuT, 


& 
> 





Tibia.—The number of books on anatomy, physiology, dici and 


“Service Chemistry.” Our correspondent is advised to refer to 
THE Lancgr for Sept. Sth, 1896, where he will find fuller information 
than we bave space for here. 


Electro.—We have received no previous communication. There are 
certain conditions in which the process is useful, so that to practise 
it cannot be considered derogatory. We know of no pamphlet on the 
subject, but it is dealt with in all treatises on the use of electricity in 
medicine. A paper on the Electrolytic Administration of Drugs was 


For further references our correspondent is advised to consult 
Neale’s ** Digest.” 


done, though it appears to us that their action is unnecessary. 
2. We cannot express any opinion upon the views of the councillor 


as he did. 3. Has the newly appointed medical attendant accepted 
the appointment ? 


Mr. Thomas Pyke.—We strongly protest against the introduction of 
alum into food, especially in a way u pected by the 
The new Food and Drugs Act adequately provides against the use 
of alum in baking powders but there is little prospect of the measure 
becoming law for some time yet. 





Subscriber asks if any reader of THE LANCET can give him sugges- 
tions for a h li ‘to prevent nocturnal masturba- 
tion,” or can tell him of any preventive measures recommended in 
medical literature. The patient is mentally afflicted. 


ical 





Mr. R. Martin.—The “‘ worms” consist of little threads of dental pulp. 
Possibly the cleansing of the tooth and the removal of pulp by 
the process give relief. The idea of ‘‘worms” being ejected is 
mythical. 


Caba,— If our correspondent wants this information for medical 
purposes his medical adviser is the person to supply it. If he wants 
it for other purposes we are not the persons to supply it. 


G.—It is not proposed to offer another Carmichael Prize. The 
present scheme has been found unworkable and application is being 
made to have it altered. 

Mr. James Parker.—If the half of what you tell us were true you would 


be unable to write to us. You are recommended to consult your 
medical man. 


Dr. Alfred Cox.—We shall notice our correspondent’s communication 
next week. 


ComMUNICATIONS not noticed in our present issue will receive attention 
in our next. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
Tus Lancer Office, May 12th, 1898. 




















Diree- Solar | Maxi- 

Date reduced to} tion | Rain-) Radia | mum | Min | Wet Dr, Remarks at 
Sea Level; of (| fall.| in |Temp.|Temp| Bulb. Bulb) 63a.m 
and . | Wind. Vacuo. Shade. 

May 6/ 2986 |N.W.| ... 112 63 48 | 50 | 54 Hazy 
» 7| 30°34 | N.B./ 003) 1 65 44 | 47 Fine 
» 8] 3032 | 8.W. | 0°03 57 | 50 | 49 | 51 Raining 
w» .9| 3003 |N.W./0°05; 94) 65 57 Cloudy 
“ 10] 29°87 |'S.W. | 0°08 63 | 51 | 51 | 52] Cloudy 
« ll| 29°26 |N.W.| .. | 111 60 51 Cloudy 
» 12) 29°19 /gN. ooo 52 47 | 48 | 60 Cloudy 





























During the week marked copies of the following newspapers 
have been received: Carlisle Express, Louth Timer, Newart 
Herald, Lancaster Standard, Times of India, Pioneer Mail, 
Warwick Times, New Ross Reporter, Citizen, Architect, East Essex 
Advertiser, Northampton Mercury, Dundee Advertiser, Builder, 
Newcastle Chronicle, Galloway Gazette, Cambridge Independent 
Press, South Wales Daily News, Eastern Daily Press, Herald of 
Wales, Maidstone Journal, Bristol Mercury, Liverpool Daily 
Post, Western Mail, Scoteman, Sheffield Weekly Telegraph, 





surgery is endless and there is not much difference between them. 
We offer our correspondent the following suggestions as to 
books for the Naval Medical Service examination :—Physiology : 
Foster's * Text-book,” in four parts, or Waller’s “ Introduction to 
Human Physiology.” Anatomy: Gray or Morris, and for surgical 
applied anatomy the excellent little book by Treves. Medicine: 

Fagge’s ‘‘ Text-book.” Clifford Allbutt’s ‘‘ System” will be found very 
useful to consult upon particular subjects. Surgery: The ‘‘ Systems” 

of Erichsen or Treves. Materia Medica: Lauder Brunton, ‘ Text- 
book”; Mitchell Bruce, ‘‘ Hand-book.” French : This cannot be learned 
from a book. The best way to learn it is by the Gouin System and 


hester Courier, Nottingham Express, Leeds Mercury, Grantham 
Times, Leicester Post, Sussex Daily News, Glasgow Gerald, 
Leinster Express, Surrey Times, Caithness Courier, West Middlesex 
Herald, St. Mary's Hospital Gazette, Local Government Chronicle, 
Nottingham Daily Guardian, Reading Mercury, City Press, Mining 
Journal, Hertfordshire Mercury, Coventry Herald, Guy's Hospital 
Gazette, Bristol Times and Mirror, Surrey Advertiser, Local Govern- 
ment Journal, Weekly Free Press and Aberdeen Herald, Hong Kong 
Weekly Press, Tamworth Mercury, Bromsgrove Weekly Messenger, 
West Yorkshire Pioneer, Bradford Observer, Birmingham Gazette, 
Yorkshire Post, Kentish Observer, West Middlesex Herald, Newry 





by reading French books of good literary style. Chemistry: Lewes, 


Reporter, Ramsey Courier, Wells Journal, &c., &Cs 


read before the Harveian Society some years ago by the late Dr. 
Cagney and will be found in Tak Lancet of Dec. 2\st, 1889, p. 1285. 


Verax.—1. The Council have a perfect legal right to de as they have 


mentioned without knowing the motives which impelled him to vote 
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Qntutions, Sethe, &c., hee been 
received from— Mrs. 


4.—Dr. B. Anningson, Cambridge ; 


o-Mr. 


C.—Dr. 


D.—Mr. F. 


BE.—Mr. 


P.—Mr. H. 


Messrs. Arnold and Sons, Lond.; 
Dr. Kk. H. Ashwin, York; Mons 
J. Astier, Paris: A. B., Lond.; 
Dr. C. Andrews, Lond.; Dr. R. Y. 
Aitken, Blackburn; Messrs. 
Armour and Co., Lond. 

J. Brown, Glasgow; Mr. 
L. A. Bidwell, Lond;  Bir- 
ningham Daily Gazette ; Messrs. 
Burroughs, Wellcome, and Co., 
Lond.; Mr. K. M. Bowden, Lond.; 
Mr. A. A. Bradburn, Devonport ; 
Dr. C. Bolton, Lond.; Mr. F. L 
Benham, Lond.; Mrs. Blackmore, 
Wandsworth; Messrs. Brown, 
Gould, and Co., Lond.; Bristol 
Kye Hospital, Secretary of; 
Bolingbroke Hospital, ond., 
Committee of. 

J. H. Clarborne, Peters- 
burgh, U.S.A.; Mrs. Victoria 
Clarke, Peterborough; Central 
London Throat and Kar Hospital, 
Secretary of; Mr. T. Cooke, 
Lond ; r. A. Cox, Lond.; Dr. 
P. M. Chapman, Hereford; Mr. 
W. N. Clemmey, Bootle; Cardiff 
Infirmary, Secretary of ; Cortland 
Wagon Co., Lond; Mr. P. 
Carmody, Lond.; Messrs. Cassell 
and Oo., Lond.; Dr. T. K. Clarke, 
Huddersfield; Mr J. Clegg, 
Rochdale; Dr. C. Clapham, 
Rotherham. 
Davidson, 
Cc. V. Dingle, 


Lond.; Dr. 
Middlesbrough ; 
Messrs. Downie, Aiton, and 
Aiton, Glasgow; Dumfries and 
Galloway Royal Infirmary, Trea- 
surer of ; Dunelm, Lond.; Dorset 
Soda Water Co., Weymouth; 
Mr. J. Dell, Great’ Berk- 
hampstead; Mr. N. C. Dobson, 
Bristol; Dr. G@. H. R. Dabbs, 


Lond. 

T. S. Ellis, Gloucester ; 

Esmond Cycle Saddle Co., Lond.; 
Kast Suffolk Hospital, Ipswich, 
Secretary of. 
Frode, Lond.; Dr. J. 
Ferguson, Paisley ; Messrs. Ferris 
and Co., Bristol; Fides, Lond.; 
Mr. K. P. Field, Lond. 


G.—Dr. Gould, Philadelphia; Dr. 


Gubb, Lond.; Dr. J. R. Garland, 
Manchester; Gem, Lond.; r. 
C. A. Gillig, Lond.; Great Kastern 
Railway Co., Lond., Continental 
Traffic Manager of; Messrs. Gale 
and Oo., Lond.; G. P., Lond. 


8.—Mr. V. Horsley, Lond.; Dr. T. B. 


1. 
J. 


Hayward, Haydock; Dr. L. KE. 
Holt, Lond.; Mr. A. W. Harris, 
Souths ampton ; Dr. J. P. Henry, 
Lond.; Mr. 8. Haigh, Matlock 
Bridge; Mr. J. Heywood, Man 
chester; Dr. 5S. Haynes, 
Birmingham. 

Messrs. Ingram and 


Royle, 


Lond. 

Mr. T. V. Jackson, Wolver- 
hampton; Mr. N. B. Jenkins, 
Knoxville, U.S.A.; Mr. P. Jones, 


|'¥.—Vinolia Co, 


_ACKNOWLEDGMENTS ( OF Raeentoe ETC., RECEIVED. 


[May 14, 1898. 








ham County Asylum, 


Devikalam,India ; JennerSociety, 
Gloucester, Secretary of; Joint 
Counties Asylum, Carmarthen, 
Secretary of. 
Dr. H. Kenwood, Lond. 
L.—Mr. KE. 8. Langworthy, Lond.; 
Lianelly Hospital, Secretary of ; 
Mr. B._ Lawrence, Lond.; Dr. 
4 P. Luff, Lond.; Dr. A. List, 
ag< ieburg. of; Mr. 
M.—tr. J. D. Malcolm, Lond.;Mr.|  of3, Mr. & 
J. Maberly, Capetown; Mr. E. 7 
Merck, Lond.; Mr. H. G@. Mallam, Alpha 
Rotherfam; Messrs. C. Mitchell Lond. 
and Oo., Lond.; Mr. W. Martin- g —wmr. 
dale, Lond.; Dr. Mackern, Buenos St. Mary; Mr. A. L. 
Ayres; Mr. M. McKay, Partick ; Cambridge ; 
Metropolitan Machinists’ Co., Treasurer of; Dr. 
Lond.; Morganwg, Lond.; Mr. ford. Lond. Mr. A. 
C. A. Morton, Bristol. Epsom; Mr. 
Ngccretary of; Dr. Bridge; Dr 
Dr. G. 4 1 


Messrs. Allen and 


Lond.; 


Hospital, 
Nalmes, 


Owen, Enkeldoorn, 
‘s. A; * “Messrs. Offord and Sons, 
Lond.; Sir Francis Osborne,Lond, Grays; 
P.—Mr. F. Page, Newcastle-on- Hospital, 
| le Mr. G. Pragnell, Eltham ; Dr. 
rs Parkin, Lond.; Pluck, 
Lond.; Plumbers’ Co.. Lond.; 
Mr. Thomas Pyke, Kingston; 
Mr. J. B. Pike, Loughborough ; 
Miss R. Paget, Lond.; Peritus, 
Lond.; La Puglia Medica, Bari, 
Italy, Editors of ; Messrs. Pearce 
and Ellis, Wigan; P. C., Lond. 

R.—Mr. W. Roocroft, Wigan; Mr. 
J. Riley, Pendleton; Revue de 
Laryngologie, Bordeaux, Pub- 
lisher of ; Mr. M. Robson, Leeds; 
Dr. T. M. Roteh, Lond.; Royal 
Microscopical Society, Lond., 

retary of; Royal London 
a oe Hos vital, Secretary 
of; Reynolds and 
mm, "Renin, 

8.—Dr. P. B. Smith, San Remo; 
Messrs. Street and Oo., Lond.; 
Messrs. Sharland and Co., Lond.; 
Messrs. Swain and Son, Lond.; 
ae Ca +"° R. R. Sleman, 

Sibbitt, Coventr 

mt Stevens, Lond.; Dr. Cole 
Ww G. Spencer, Lond.; Mr. 
J. BE. R. Stephens, Lond.; Messrs, 
Shelley and Co., Lond.; Mr. T. 
Smith, Lond.; St. Peter's Hos- 
ew Lond, oe! of ; Signa, 
ond.; D. S. Skinner, 
Wille wm, 

T.—Mr. K. T. Tallerman, Lond.; 
Tradesmen's National Union, 
Lond., President of ; Tallerman- 
Sheffield Institute, Lond., Secre- 
tary of ; Thresh's Disinfector a 5 
Lond.; 'T. B., Lond.; Mr. J. 
Taylor, Birmingham ; » A B: 


Hospital. 


Birmingham 


Brit, ren ee 
Infirmary, Sec: 
J. L. Bullock and 


Nottingham, Medical 


Lond.; Centum, Lond. 


Superintendent 
tary of; D.A., Lond.; 


Thurso ; 
Tyne. 
B.—Dr. 


Expertus, Lond. 


Finis, Lond.; 
Co., Lond. 


Secre of; 
Gilyard 


HL—Mr. 


U.—University of Edinburgh, 
Dean of ; Undertakers’ Journal, 
Lond., Editor of. 

Lond.; Volunteer 
Medical Association, Lond., Secre- 
tary of. 

W.—Dr. Weber, Homburg ; Colorel 


Harvard Co., 
Hudson, 
Hannah, Lond. 

L—Ickringills, 
tary of ; Index, Lond.; 
Lond. 


Ashwood House, 
swinford, Medical Superintendent 
. N. Adam, Hetton-le- 
Anglo Swiss Condensed 
Milk Co., Lond.; Ariel, 
Lond.; Apollinaris Co., 


W. B. Edwards, 
Bridge ; Essex County Standard, 
ester; Messrs Evans, Gadd, 
and Co., Exeter; Epsilon, Lond.; 


P.—Mr. J. J. Fitzgerald, 
K. 


Keighley, 


E. D. W. Ward, Lond.; Whitting- 


Supt. of; 


K. Wright, Croydon; Mr. 
A. T. Wilkinson, Manchester; Dr. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Mr. E. Appleton, Thornaby-on- 
Tees; Mr. J.S. Allen, Altrincham ; 
Hanburys, 


King: 


Lond.; 


W. A. H. Barrett, Ottery 


Bartram, 


Bury (¢ Corporation, 


Bland 
Butler, 


J. Bibby, Bamber 
P. H. Boyden, 
Thorpe Hamlet; Bath Chronicle, 
Proprietor of ; Bradford Children’s 
Secretary of; Mrs. K. 
Behnke, Lond.; Mrs. L. A. Brooks, 


General 


House Governor of; 
H. S. Byers, Cleator; Mr. 
C. Beesley, Darton; Box, Lond.; 
Bristol Royal 
p ots Messrs. 
, Lond.; B., 


Lond. 

C.—Dr. J. Clarke, Bally jamesduff; 
Mr. J. Cropper, Chepstow; Mr. 
J. Cantlie, Lond.; The Coppice, 


Superin- 


tendent of: Dr. Cotton, Darsham ; 
Mr. W. F. Clay, Edinburgh; Mr. 
G. W. Crookes, Eckington ; Cash, 
Lond.; Chirurgus, Lond.; Catlin, 


D.—Dr. T. Dewar, St. Helens, Auck- 

lanp ; Dorchester Asylum, Medical 
of; Derbyshire 
Royal Infirmary, Derby, Secre- 


Mr. J. T. 


Davenport, Lond.; Dr. D. Durran, 
D. M., Newcastle-on- | 


Senn. 


Cork; 
Lond.; 


Messrs. Fletcher, Fletcher, and | 


G.—Dr. W. Y. Grant, Berwick-on- 
Tweed; Glasgow Eye Infirmary, 

, Lond.; Messrs. 
ros., Bradford ; Messrs. 
Giles, Schacht, and Co., 
Mr. R. Gardner, Fauldhouse. 
T. G. Horder, 
Surgeon Major F. W. Hawkins, 
Moradabad, India; Homo, Lond.; 
Lond.; Mr. J. W. 

Millom; Mr. F. R 


Clifton ; 


Cardiff ; 


Secre- 


nverness, 


W.—Mr. 


Waldo, Lond.; Mr. R. H. Woods, 
Dublin; Dr. 
Miss M. M, Wall, Lond.; Mesars. 
Whittaker and Co., Lond. 


J.—Mr. F. F. Jones, Lianfyllin; 
Mrs. Johns, .— ~~; 

K.—Dr. E. W. Kite, Hillsbro’ ; 
K. S Lond.; ‘ae Keith and 
Co., Edinburgh. 

L— Mr. H. K. Lewis, Lond.; Locum, 
Lond.; Luscombe, Lond. 

W—Dr. A. MacGregor, Lond.; 
Mr. J. Merryweather, Guis- 
borough; Dr. A. MacGregor, 
Clayton West; Medicus, Lond.; 
Manchester Children’s Hospital, 
Secretary of; M. Z., Lond.; Dr. 
D. Mackintosh, Lond.; Dr. i. J. 
May, Lond.; Messrs. Moseley 
and Co., Sheffield. 

N.—Miss G. Newbery, Giasgow; 
Nightingale Home for Nurses, 
Southsea; North of England 
Medical, &c., Association, Leeds ; 
Nuntius, Lond.; Nucleus, Lond.; 
Northern Employers’ Mutual 
Indemnity Co., Wigan, Secre- 
on | of; New Orleans Medical 
a Surgical Journal, U.S.A., 
Editors. 

P.—Mr. H.J. Palmer, Long Eaton; 
Messrs. Pownceby and Co., 
Lond.; Messrs. Potter and Sacker, 
Lond.; Palatine-road (27), With- 
ington; Public Health, Lond; 
Prospect, Lond. 

R.—Mr. C. Randolph, Milverton; 
Rus, Lond.; Rose, Keswick; 
Messrs. A. Riddle and Co., Lond ; 
Mr. J. W. Roberts, Knayton ; Dr. 
L. Roberts, Caersws; Dr. J. O. 
Roe, Rochester, N.Y., U.S.A.; 
R. P. O., Lond.; Lady Russell 
Reynolds, Lond.; Mr. J. B. 
Rudduck, Epping; Riverside, 


Lond. 
§.—Mr. C. H. Sers, Lond.; Messrs. 


Savory and Moore, Lond.; Stock- 

rt Infirmary, tary of; 
heffield Se Hospital, 
Secretary of ; S. Sander- 
son, Otterburn ; *‘statim, Lond.; 
Sheffield Independent Press ; Dr. 
S., Derby; Surgeon, Lond.; S., 
Lond.; uper, Lond.; Sigmoid, 
Lond.; Shropshire, Lond.; Messrs. 
Shirer and Haddon, Cheltenham ; 
Dr. J. Shaw, Lond.; Scotia, 
Lond. 

/].—Mr. J. Thin, Edinburgh; Dr. 
W. BE. Thomas, Ystrad- Rhondda; 
Theta, Lond.; Tact, Lond.; Tod- 
dington Orchard Co., Winch- 
combe. 

V.—Victoria Hospital, Folkestone, 
of; Vesta, Lond. 

P. 'L. W. Williams, 

Dunster ; Pa oe. Mare 

Hospital, Secre Messrs. 

Watkins and ‘Ocnond, Lond.; 

Mr. J. H. Woods, Batley ; Mr. W. 

Webb, Eye Green; Ww. H. 

Lond.; Messrs. G. @. and A. F 

Whitwell, Shrewabury. 


Z.—Zeta, Lond. 











EVERY FRIDAY. 


SUBSCRIPTION, 


For THE UNITED ~ is 
One Year... w+ «£112 6 
Six Months... .. «. 016 3 
Three Months wo oe O 8 2 


Subscriptions (which may commence at any time) are payable in 


advance. 


THE LANCET 


POST FREE. 


To THE COLONIES AND ABROAD. 
Ome Femr 2. ccc wohl 16 

Six Months... ... s 
Three Months :.. ... 0 8 8 


Books and Publications 
Trade 


PRICE SEVENPENCE. 


ADVERTISING. 


oo 


Official and General Announcements 
and Miscellaneous Advertisements Ditto 


Seven Lines and under £0 5 0 
Ditto 050 
046 

Every additional Line 0 0 6 


Quarter Page, £1 10s. Half Page, £2168. An Entire Page, £5 5s. 


Terms for Position Pages and Seriai Insertions on application. 

An original and novel feature of ‘THs Lancet General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice, but is in itself an additional advertisement. 
Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in THe Lancer. 

The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements; copies only 
should be forwarded. 
Cheques and Post Office Orders (crossed ‘London and Westminster Bank, Westminster Branch”) should be made payable to the Manager, 
Mr. CHAkLES Goop, THz Lancet Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 
Tux Lancet can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Adver- 
tisements aie also received by them and all other Advertising Agents. 





Agent for the Advertisement Department in France—J. ASTIER, 8, Rue Traversiere, Asnieres, Paris. 


H. Woods, Lond.; 


2 «& « 


EsSSderaemorcrorrsm 





